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ORIGINAL AND SELECTED ARTICLES. 


ABORTED CROUPUS PNEUMONIA. 








BY A. G. HOBBS, M. D., INDIANA. 


In your September number Dr. S. H. Anderson, of Missouri, has 
very kindly criticised my article on croupus pneumonia. I am glad 
that he did so, since the whole of his argument was upon a point that I 
did not dwell upon at sufficient length in my article, but he now gives 
me a chance to do so. The point is that pneumonitis is frequently 
aborted, and if so, no form of it can be due to a specific cause. The 
Doctor thinks it very dangerous that practitioners should be imbued 
with the idea that croupus pneumonia is a specific disease. 

There is an old adage that ‘‘ Truth hurts no man,” and it applies to 
our science in the same, if not in a greater proportion, than to any 
other. 

He thinks it dangerous, because in his practice he has aborted a 
number of cases of pneumonia. I do not doubt it in the least—I will 
go farther—I am confident he has often done so in his long term of 
practice. My experience has been much shorter than his, yet I have 
frequently aborted what, after accomplishing that end, I diagnosed 
catarrhal pneumonia. But I would ask the Doctor if he has not 
failed to abort many cases treated exactly in the same manner and 
under the same circumstances that the successfully aborted cases were 
treated? Has he not had even the majority of his cases to pass on 
through all the stages peculiar to that disease, showing all the con- 
stitutional symptoms of an ideal case of croupus pneumonia? 
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Perhaps in one of his aborted cases, after a careful examination, he 
found several lobes or even a part of both lungs beginning to be 
involved, while in a case where his abortive treatment failed there 
may have been during the whole course of the disease only one 
lobe or even a part of a lobe involved, and yet followed by intense 
constitutional symptoms. Why should his veratrum viride abort a 
case where more tissue is involved and fail where there is less, if 
the constitutional symptoms are sequent to the local inflammation in 
the lungs? In the one case it was the catarrhal form, and in the other 


the croupal. 
I would ask, also, if in thinking back over his long course of 


practice if the Doctor does not remember that during some fall or 
winter when he has had a great number of cases of pneumonia in 
one locality (in reality an epidemic) if his abortive treatment did 
not seem to fail more frequently than where he had only a case 


occasionally ? 
It is difficult and even impossible to differentiate the catarrhal 


from the croupal variety in their incipiency. The after course of 
the disease—the failure to abort—the appearance of other cases in 
the neighborhood, proves a case of croupus pneumonia. Practi- 
tioners in malarious districts have time and again reported cases pre- 
senting all the symptoms of yellow fever, and yet no one believed 
them to be yellow fever, because quiuine cured or antidoted them. 
Since we cannot tell in the beginning whether a case will be a pneu- 
monia due to some specific element centralizing itself in the lungs, 
or to a simple inflammation brought about perhaps by an irritation, a 
cold, or some other local cause, we should always begin with the vig- 
orous treatment to prevent, if possible, its further extent, because 
we know empirically that we can often do this in purely local in- 
flammations. If it should be the one or the other no harm is done, 
because if we knew in the beginning that the case was one due to 
a specific cause, our first object would be to control the fever if 
possible, because when the fever is subdued the brunt of the attack 
is over. Now veratrum, by its controlling action upon the heart, acts 
as a febrifuge, so we have not missed the mark though we have not 
aborted the disease. 

Where, then, is the great danger that the Doctor fears, even 
though every practitioner in the land were imbued with the idea 
that croupus pneumonia were a specific disease? I do not think 
that because the Doctor has aborted many cases of one form of 
pneumonia that there cannot be another form that is specific when 
there are so many reasons for believing that there is such a form, which 
reasons I shall not repeat here, but refer him again to my article in the 
June number of this journal, where I endeavored to give some 
reasons for believing it a specific and infectious disease, none of which 
were answered. 
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ENLARGEMENT OF THE RIGHT TESTIS [N CHILD 
TWO YEARS OF AGE, 


BY LINDSAY JOHNSON, M. D., 
Demonstrator of Anotomy in Southern Medical College. 


About a month ago P. McM. came to my office for consultation re- 
garding an enlarged condition of his little boy’s right testis, he labor- 
ing under the idea that the child was ‘‘ruptured.” After making an 
examination of the case, I was happy to inform him that his unpleas- 
ant suspicions were groundless—that his child was only affected with 
a subacute hyperemic condition of the testis, resulting from a blow 
or slight bruise, the child exhibiting a perfect state of health otherwise. 

In the outset this condition is brought about by inordinate indul- 
gence in venery, masturbation, any urethral excitement from exposure 
to cold and dampness, from fatigue or mental inquietude, from intem- 
perance, and from various constitutional causes. ; 

Both testes may be simultaneously affected; or, as in the above 
case, the swelling is confined to one—with the swelling, a hydrocele is 
often conjoined. As a general rule the patient’s general health is 
good, and he is seldom debarred from exercise or prevented from at- 
tending to business. A peculiarity in the disease is, that after it has 
‘€xisted for some length of time, there is so little pain present that 
the testicle may be handled quite roughly withont exciting the slight- 
est unpleasant sensation. Indeed, the swelling frequently attains a 
‘considerable magnitude before the patient is actually aware of the 
condition, so painless and insidious is the approach. 

In the commencement of the disease, or even after considerable 
swelling of the testicle has taken place, strict confinement for a week 
or two to the horizontal position—elevation of the scrotal sack above 
the pubes, and retention there by a bag or truss, the application of 
leeches followed up by cold saturnine solutions, or camphorated mix- 
ture, and vinegar, or the acetated liquor ammonia, together with 
spare diet, occasional purgation with mercury, and total avoidance 
of all venerial excitement and indulgence, and tapping of the hydro- 
cele when present, will usually effect a cure in ordinary cases. 

The treatment of rhe little fellow above-mentioned was simple, in- 
‘deed, and resulted happily. I ordered the child to be taken home 
and put on a strictly milk diet for two days—at the expiration of that 
time, I entered the tunica vaginalis—hydrocele existing—a fact J 
failed to mention in the outset, and allowed the fluid to escape, which 
it did freely. No pain seemed to result from the operation whatever, 
Placing the child partly on his back, and instructing parents to keep 
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him in this position as much as possible, I ordered ung. hydg. nitrat.. 
et ung. belladon. partes equales to be well rubbed over the scrotum, 
especially on diseased side—twice daily. Ina few days I had the satis- 
faction of seeing the little fellow entirely well, running about as. 
though nothing ever troubled him. 





ACONITE IN PNEUMONIA. 


BY A. C. F. RABAGLIATI, M. A., M. D. 


The cases of pneumonia cut short by the use of tincture of aconite 
which Dr. Dobie has lately recorded in the Practitioner appear to me 
deserving of some remarks, which I shall attempt to keep within as- 
short a compass as possible. I have no doubt at all the cases 
were really pneumonias, and the treatment is such as is not only 
recommended in some text-books of therapeutics, but I should say is 
in pretty general use among medical men, though not yet perhaps so 
much so as it ought to be. It has been my practice for years to treat 
incipient pneumonias and also other simple inflammations by acvnite, 
which however I have found it convenient to use of one-tenth of the 
strength of the pharmacopceial tincture, the remaining nine-tenths be- 
ing rectified spirit. I think if Dr. Dobie had used this preparation he 
would not have induced the vomiting which he describes in cases III. 
and IV., and which is no essential part of the cure. 

I should like to say a few words on the rationale of the use of 
aconite, and shall do so in language similar to what I used in address- 
ing to your readers some remarks on the question, ‘‘ Are there Laws. 
of Therapeutics?” In my view aconite follows the universal law of 
agents (not merely therapeutical remedies) competent to affect the 
economy, viz., that it acts by action and reaction, which are contrary 
to one another. ‘The action of aconite is the same as that of cold; it 
depresses the vital power of the sympathetic nerves, and contracts the 
vaso-motor muscular fibres. The reaction of aconite (or, properly 
speaking, of the economy affected by aconite) is shown in relation of 
the spasm, and in congestion of the capillary vessels. If one attends 
only to the latter occurrence, one may say, aconite causes the phe- 
nomena of the (simple) feverish state. In point of fact, however, this. 
is only half the truth, which is stated fully thus: aconite causes first 
spanemia, and second, congestion of the capillary vessels. Now what 
is (simple) inflammation? Is it not the reaction due to exposing the 
body to cold? And are not the steps of the process first spanzemia of 
the exposed part, and second congestion of the same? The latter con- 
dition we are in the habit of calling inflammation, though only by 
overlooking the fact that it is secondary, and not a primary occur- 
rence—an error, by the way, that Cullen did not fall into. Aconite, 
then, cures inflammation because its action depresses the vaso-motor 
system, and therefore lowers the excitement of the febrile reaction. 
For which reason the dose should be small, so small as not to induce 
any secondary wave of reaction, which might leave the patient as bad 
as he was before. Being small, the dose should be frequently re- 
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‘peated; and I am in the habit of administering it, not every hour or 
half hour, but every ten or fifteen minutes, till lowering of pulse and 
temperature, moisture of skin, and sleep, are induced. Not once, but 
many times, have I been able thus to check incipient pneumonia, peri- 
tonitis, pleurisy, and tonsilitis; and in children particularly the effects 
are marvelous. The induction of sleep is difficult to explain. I do 
not think it is a direct effect of aconite, but rather an indirect one, ob- 
tained by combating the excitement, and aliowing rather than inducing 
nature to complete the cure by rest. Sweating seems also to be an in- 
direct effect of the administration, to be explained in some similar way. 

Next comes the question, Why does aconite act in pneumonia on 
the capillaries of the lung, in pleurisy of the pleura, in tonsilitis of 
the tonsil, etc.? Because, it is replied, these parts when inflamed are 
more susceptible than when they are in their normal state, just as they 
are more susceptible to painful pressure. Aconite has a wide range of 
action, but it is determined to act on a given part of the capillary sys- 
tem by the susceptibility of that part. 

Now, to show further that this view of action and reaction is sound, 
let me remind you that the reaction caused by cold can be itself cured 
by the action of cold. Judicious ‘‘ packing” will resolve a pneumonia 
about as well as aconite. Again: excessive pressure will cause in- 
flammation of the skin as its reactionary effect, and I have, on one oc- 
casion, which I shall always remember, cured the inflammatory ery- 
sipelas which followed excision of the knee-joint in a young woman by 
a carefully applied bandage. The water used for packing in the former 
case should not be too cold, neither should the bandage in the latter be 
too tightly applied; otherwise reaction might in turn be set up and the 
inflammatory symptoms increased. Supposing the erysipelas in the 
case just referred to to have been due to over-pressure, these instances 
of treatment are not covered by the formula szmlia similibus, but must 
be stated as eadem itsdem or identical by identical. Even then, however, 
the formula would be but an empirical one, which is explained when 
action and reaction, its simpler expression, are considered and under- 
stood. Neither is it true to say, as some do, ‘‘a moderate dose acts as 
you describe, but a large one has only what you call a secondary 
action.” For, first, what is a large dose, and what a small, and what 
a moderate one? And, second, when the dose is big enough, only the 
primary action is induced, since the patient does not live to have the 
secondary ; just as a man exposed all night in the snow has neither in- 
flammation nor frost bite, since he is killed before he has time to have 
either. Supposing one were to argue from that, that cold has an oppo- 
site action in small quantities to what it exerts in large quantities ! 
Thirdly, just as the mass of medical men to-day think of inflamma- 
tion as a congestion simply overlooking the spaneemia which precedes 
that condition (and how many of us have given due attention to the 
-subnormal pulse and temperature which succeed the congestion ?) so, I 
am convinced, have many others overlooked the depression induced by 
aconite previously to the induction of the feverish state, and hence 
have said, ‘‘ Aconite induces the feverish state.” There is reason for 
thinking that the reaction of a remedy or agent is proportional to the 
-action of the same; but I will not weary, your readers by repeating at 
length what has been said on a former occasion. Meantime I think I 
thave shown that— 
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1, Aconite, like other agents, has on the economy an action and a 
reaction. The former is a spanemic, the latter a congestive action. 

2. Small and large doses have only an apparent, not a real contrarie- 
ty of action. 

3. Aconite acts in simple inflammations by combating the reaction 
of cold, which is commonly, but only by oversight, called inflamma- 
tion.— Zhe Practitioner. 





HYPODERMIC USE OF MORPHIA. 


The request of Dr. Kane, of New York, to answer certain ques- 
tions in regard to hypodermic injection of morphia, prompts me to. 
give some of my experience in that direction in the past eight years.. 
I do so the more readily because there seems to be a strong prejudice: 
in the minds of some of the older country practitioners against the 
hyyodermic use of morphia. I was in consultation not long since 
with a very intelligent physician of great standing, and an army sur- 
geon of the late war, who said he had never used the hypodermic 
syringe, and did not intend doing so, as he considered it dangerous. 
and uncalled for. I am acquainted with a number of other regular 
physicians, who, either from want of appreciation of its great value, 
or thorough prejudice against it, do not own hypodermic syringes, and 
consequently never make use of it. 

I was called upon a few years ago to take charge of a case of very 
acute uterine pains, in connection with great irritability of the stomach. 
I relieved her with two fourth-grain injections of sulph. morphia. 

Now, it must be admitted that the hypodermic use of morphia is a 
matter not to be trifled with by any one, or tampered with by persons 
unacquainted with its proper use. But neither ought poisonous medi- 
cine, like arsenic, strychnia, etc., be carelessly or ignorantly used ; 
and yet no one would think of discardtng these valuable remedies be- 
cause they require care in their administration. That is one of our 
most potent means for the relief of human suffering, no one doubts. 
who has had any experience in its use. In acute pains, of a spas- 
modic nature, is where its great value is most apparent; and, in fact, 
in many cases its use is almost indispensable. 

In illustration of its great utility and its superiority over giving by 
mouth in particular cases, I will cite the history of a case of severe 
cramp of the stomach in a young lady I was called upon to treat about 
six months ago. There was nothing peculiar about the case, except- 
ing the spasmodic closure of the cardiac orifice of the stomach, pre- 
venting the entrance of any substance whatever into the organ. I 
received the call on my way to another patient, and unfortunately did 
not have with me my hypodermic syringe; I gave her at once, by 
mouth, sulph. morphia, half a grain, to be repeated every hour until 
pain is- relieved; I also ordered a large mustard plaster over the gas- 
tric region, to be followed by hot stupes; four hours after my first visit 
I was sent for again; I found the pain no better, though she had 
already taken two grains of morphia; I now injected, within three- 
fourths of an hour of each other, two fourth-grain doses of 
morphia, which relieved her entirely in twenty minutes after the last 
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dose. I felt some anxiety after she was relieved as to the effects of the 
morphia taken by mouth when the stomach would become relaxed, but 
she recovered without much trouble. 

Take as another instance, illustrative of its indispensable value, a 
severe case of cholera morbus, with excessive vomiting, in which 
nothing will be retained in the stomach sufficiently long to produce 
relief; a hypodermic injection of a third or a fourth of a grain of 
morphia will almost invariably relieve your patient in less time than it 
takes to send a prescription to the nearest apothecary. There are many 
other instances in which if the hypodermic syringe is not used the 
attendant does not do his full duty, up to the latest advances in medi- 
cal scienee. I have frequently entirely relieved the urgent distress 
and suffering of cases of cholera morbus and colic in from ten to fif- 
teen minutes, a result that cannot be accomplished in any other way. 
Of all the means at our disposal for the combatting of disease and suf- 
fering, I know of none in which I have such implicit confidence, as in 
the hypodermic syringe. When called to a case of acute pain, I feel 
certain I can relieve it, no matter whether my patient can retain any- 
thing in his stomach or not; and besides that I always know just how 
much morphia is in my patient’s system, which is not always the case 
in giving by mouth. The evil results sometimes accompanying and 
following the hypodermic use of morphia can generally be avoided by 
care in performing the operation. The solution should be thorough 
and clear of extraneous matter, and I always heat it to about the tem- 
perature of the body before injecting ; the greatest danger is in inject- 
ing into a vein sufficiently large to carry the whole dose at once into 
the circulation ; that can be avoided by selecting a place where the 
large veins are least numerous, and by injecting, say a third of the 
dose and then waiting eight or ten seconds, when, if in a vein, the 
symptoms will show themselves. The first symptoms are a feeling of 
great fullness of the head and intense flushing of the face, coming on 
within a few seconds after the operation. Such, at least, was the 
case in a patient of mine. 

Care should also be taken to introduce the point of the needle well 
into the subcutaneous cellular tissue, and not inject into the substance 
of the skin, otherwise the skin at once swells, as if stung by a: bee, 
and abscesses are liable to follow. To do this properly the skin should 
be raised by pinching a fold of it between the thumb and finger and 
entering the needlc perpendicularly to its surface, and not, as I have 
seen it done, at but a slight angle to the surface, passing through the 
skin for half an inch or more before entering the cellular tissue, caus- 
ing considerable pain. I saw several abscesses follow its use, but in 
every instance I am satisfied the point of the needle had not been 
clearly in the subcutaneous cellular tissue. My usual dose is a fourth 
of a grain; less if the pain is slight, and more if extraordinarily 
severe; I have already given as much as three grains in a case of se- 
vere cramps in a person addicted to the excessive habitual use of opium. 

I usually give morphia sulph. alone, excepting in neuralgic affec- 
tions, when I combine a fourth grain morphia to a sixteenth of a 
grain of sulph. atropia. Ido not submit this to your readers as em- 
bodying anything new or original, but merely as a gentle reminder to 
the inexperienced in this matter, of some interesting facts connected 
with its practical use.—Dr. /. A. Houts in Medical and Surgical Rep. 
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PHYTOLACCA DECANDRA AS A REMEDIAL AGENT 
IN MASTITIS. 


BY WM. F. HOLT, M. D., MACON. 


The accoucheur who has safely conducted his patient through the 
travails of labor, perhaps tedious and complicated; who witnessed the 
maternal emotions of the fond parent when the cry of the infant 
caused her whole frame to vibrate with a thrill of joy, since it unmis- 
takably announced to her that the dream of her young life was fondly 
realized, should feel profoundly grateful that through his agency the 
safety of both mother and child are assured. 

But, having congratulated himself that ‘‘all is well,” yet he well 
knows that dangers may arise that will tax to the utmost his profes- 
sional skill. His mind dwells upon the various diseases incident to the 
parturient chamber. Puerperal fever and puerperal peritonitis loom 
up before him and fill him with anxious forebodings. Mastitis and 
mammary abscess, with its tedious suppuration, hectic fever and attend- 
ant sufferings, while not presenting so formidable an array of symp- 
toms, or so destructive to life, yet causes him anxious solicitude, since 
the treatment hitherto adopted has been so unsuccessful. Until within 
a few years it was a problem—one that has not been successfully de- 
monstrated; as to what was the best method of treating mastitis. 
Divers remedies had been suggested, various specifics announced and 
heralded to the profession as the remedy ‘‘ par excellence ;” all in turn 
have been faithfully tried and consigned to merited oblivion. 

So often had the profession been disappointed in the various reme- 
dial agents suggested for the successful treatment of this obstinate affec- 
tion, that it came to be regarded as almost the opprobrium of the pro- 
fession. 

An old and experienced physician—one who enjoyed a large and 
lucrative practice—who stood in the front rank of his profession, justly 
enjoying the confidence of his numerous patrons, once remarked to 
the writer (who had consulted him as to the best means to be employed 
in the treatment of mastitis) that he knew of no method that posi- 
tively promised good results. That he would suggest as soon as 
the gland became hard and painful, that hot formentations or poul- 
tices be constantly and assiduously applied (thereby inviting suppura- 
tion) until pus had formed, and then to lance freely; that, in his 
judgment, it was not only the best method of dealing with it, but 
one that caused less distress to the patient. Not feeling satisfied, I 
in turn tried various remedies that were offered, and finally con- 
cluded that we had in belladonna locally applied a good agent, but 
not one that met all the requirements. 

Within a few years my attention was directed to the phytolacca decan- 
dra as aremedy that metall the indications. I atonce resolved to give it a 
fair test. Soon an opportunity presented itself. On the night of No- 
vember 12, 1876, I was called to see Mrs. A. B., in labor with her 
third child, Nothing unusual occurred, and on the following morning 
the labor successsully terminated. On visiting her the third day my 
attention was directed to the hard and painful breast; her mind was 
filled with gloomy forebodings, as she informed me that in both of her 
previous confinements they had caused her intense suffering and had to 
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‘be lanced several times, and her convalescence was slow and tedious. 
Upon examination I found both glands filled with several hard nodules 
and very painful. She stated that previously, she had used various 
plasters that had been recommended, and that belladonna, both in the 
form of ointment and the fluid cxtract, had been used. I at once 
ordered her to take five drops of the fluid extract of phytolacca de- 
candra every three hours until its constitutional effect was produced, 
and then suspend its use or lengthen the intervals. I confess that my 
faith in the remedy was not very great, but it was the only one at my 
command. She faithfully carried out my directions, and in a few days 
all traces of the inflammation had disappeared. The same lady was 
confined again in 1878; the same symptoms presented themselves, 
and were again promptly relieved by the phytolacca decandra admin- 
istered as before. I could produce several more cases from my note 
book, showing the good effect of the remedy, but as all were attended 
with similar results, deem it unnecessary. 

My friend, Dr. Charles H. Hall, of this city, who regards the phyto- 
lacca as the only remedy in mastitis, informs me that he uses the fluid 
extract as a local application to the gland in addition to giving it in- 
ternally, and that it rarely disappoints him in arresting the inflamma- 
tion. 


In this connection I would remark that the most reliable prepa- 


ration I have used is the fluid extract (from the fresh root) pre- 
pared by W. S. Merrell & Co., of Cincinnati, Ohio. While I am 
aware, Mr. President, that this is not a new remedy, yet it is one that 
has been so successful in my hands that I felt warranted in directing 
the attention of the profession to it, feeling assured that he who tries 
it faithfully, and uses a reliable preparation of the fresh root, will find 
that nothing more is desired, and that this troublesome and painful 
affection can almost with certainty be averted.—Transactions of the 
Medical Association of Georgia. 





ALCOHOL IN FEVER. 


Ina discussion, at a recent meeting of the British Medical Associa- 
tion, Dr. Spedding (Belfast) said he had considerable experience in the 
-administration of stimulants to children in a variety of diseases, chiefly 
high pyrexiz and fevers. Only one speaker had alluded to giving 
stimulants to children, and he seemed to be rather averse to it. He 
had cases in which, for several days, children had not allowed one 
particle of nutritive food to enter their stomachs, and had lived on 
nothing but water and punch, made very sweet and taken cold. It 
had been his practice for the last eight years, in the Belfast Dispensa- 
ry, to withhold alcohol till pulmonary complications appeared, about 
the second or third week. He thought that was the time when the 
use of stimulants was indicated; and then he measured the amount of 
his stimulants by the amount of the pulmonary complications. It 
seemed to act remarkably well on the heart, and also acted as an ex- 
pectorant. ; 

Dr. Smith, of Dumfries, said that in Scotland they recognized fever 
as a disease that ran a certain course. They found that the best 
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method of preventing death was to support the system from the com- 
mencement of the fever; and they did not giv: stimulants when they 
found that nervous symptoms were produced. 

Dr. Sinclair (Dundee) was of opinion that the other ingredients of 
ignored, as they too often were. Whisky contained none of those 
volatile ethers which were developed by keeping in the rich wines of 
France and Spain; and for this reason he objected to the administra- 
most alcoholic fluids were not by any means to be under-estimated or 
tion of whisky. 

Dr. Little (Dublin) wished it not to be supposed that he thought 
alcohol was not one of the most valuable agents they had. He had, 
however, thoughi it was potent for evil as well as for good; and that 
they must be exceedingly cautious in its use. He had hjmself been in 
the habit of prescribing a cup of tea in the morning, beaten up with 
the yolk of an egg, as a substitute for stimulants. 

The President said this had been the most satisfactory discussion on 
a question of treatment that he had ever heard. They had gentlemen 
there with extreme views on both sides; and there had arisen from 
those gentlemen not only a convergence, but an actual conjunction of 
opinion as to the point of the value of alcohol in the treatment of 
fever. In the first place, it was apparently agreed that the patient in 
fever was like a ship in the storm. They could not do very much for 
the storm, but they could do a great deal in steering the ship in the 
storm. The main object was to support the life of the patient in pass- 
ing through the storm of fever. Inthe next place, when the patient 
began to sail, and death was threatened, perhaps the best remedy was 
alcohol. It was also agreed that circumstances arose in the course of 
the fever, and pointing to failure, perhaps not only was alcohol a suc- 
cessful, but was the only successful means which they could employ ; 
and that, when they gave alcohol, they must give it with a sparing or 
with a tentative hand; and so long as certain evidences of disagreea- 
ment did not arise; so long as the tongue was not dry, as the pulse 
was not increased; so long as no suppression of urine, and as no in- 
crease of delirium occurred; and so long as the patient felt comforted 
and quiet, they might go on with the idea that they were assisting the 
patient in arriving at a happy termination of the disease. 

Dr. Morell Mackenzie read an article on Laryngeal Phthisis, of 
which the following is an abstract: 

1. Laryngeal phthisis is due to the presence and subsequent breaking 
down of tubercles in the mucous and sub-mucous membranes. The 
tubercles, some very small and some as large as a millet seed, are 
found imbedded in a reticular structure, filled with small, round lym- 
phoid cells. This tubercular matter is sometimes deposited uniformly 
through the thickness of the mucous membrane, but much more com- 
monly it is found in the most superficial layer of the mucous mem- 
brane, immediately beneath the epithelium. 2. Laryngeal phthisis is 
essentially a secondary phenomenon, occurring as a sequel to pulmo- 
nary phthisis. There is no evidence that any case of primary laryn- 
geal phthisis has ever existed. 3. The disease is not due to the corro- 
sive actionof the sputa. 4. The disease is much more common 
among males than females. Out of 500 cases examined by the author 
during life, 365 were males and 135 females. In a hundred necrop- 
sies, there were 73 males and 23 females. 5. The most frequently 
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present symptom of Laryngeal phthisis is impairment of the local func- 
tion. In 500 cases the voice was impaired 460 times; cough was a 
marked symptom in 427 patients ; dysphagia occurred 151 times. 6. 
The naked eye appearances of Laryngeal phthisis, either during life or 
after death, cannot be absolutely relied upon, but pale pyriform swell- 
ings of the aryepiglottic folds, and a pale, turban-like thickening of 
the epiglottis, are seldom met with except in Laryngeal phthisis. More 
or less uniform thickening, with marked pallor, of the mucous mem- 
brane and’small scattered ulcers, are the characteristic features of the 
disease. 7. The prognosis is always unfavorable, the ordinary dura- 
tion of life after the throat symptoms have become troublesome being 
from twelve to eighteen months. 8. The only treatment which is of 
any use consists in the employment of palliative remedies. Where 
there is a pain in swallowing, insufflation of morphia gives the great- 
est amount of relief. 





LETTER FROM VIENNA—CASAREAN SECTION. 





Mr. Epiror:—On Sunday, May 2sth, I had the good fortune to 
see a case-of Cesarean section with extirpation of the uterus and 
both ovaries, a description of which may be of interest to your 
readers. This operation, which originated in America, has lately 
been revived here, and is now well established, having been done, in 
all, twenty-two times, and seven times in Vienna alone. Professor 
Carl Braun has operated three times previous to the operation I am 
about to describe. One of the patients was in a very bad condition at 
the time of the operation, and died soon after, but the other two cases. 
were successful. Professor Spaeth has operated twice. In one case 
the patient was almost dead at the time of the operation, dying soon 
after, and a putrid child was extracted. In the second case both 
mother and child were saved. Professor Gustav Braun has operated 
once, the mother dying, and the child being saved. 

Professor Carl Braun performed his fourth operation at 10:40 p. m., 
May 25th, in the lecture room, about fifteen spectators being present. 
The patient is a dwarf, four feet in height, and is twenty-five years old. 
She had rachitis‘when a child, and is frightfully deformed. She was 
raped by a drunken man, thirty-six years old, last August, and had no 
difficulty during her pregnancy, coming to the hospital soon after labor 
pains began, and being in apparently excellent condition, with the ex- 
ception of a slight attack ot bronchitis. The abdomen was very large, 
the child being apparently of full size. The head presented, but was 
freely movable above the brim of the pelvis. The pelvis was of the 
rachitic type, with an antero-posterior diameter of two inches. The 
operation was performed soon after the beginning of labor, by Profes- 
sor Carl Braun, assisted by Professor Gustav Braun and other gentle- 
men. 

The patient was narcotized with a mixture of ether and chloroform, 
which is in general use here, the abdomen washed with carbolic acid 
and water, the pubes shaved, and the catheter introduced. The mem- 
branes had ruptured spontaneously about half an hour previously. An 
atomizer with a solution of thymol stood in the room, but the stream 
was not directed over the abdomen. ‘The incision was made from the 
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umbilicus downward within three inches of the symphysis, in the linea 
alba, and carefully deepened until the peritoneal cavity was opened. 
The arteries, two small branches, were secured by torsion, and then a 
probe-pointed bistoury was introduced, and the incision prolonged up- 
ward and to the left one and a half inches. ‘The uterus was thus ex- 
posed, and was pushed forward by an assistant, so that its anterior sur- 
face protruded through the abdominal wound, and an incision being 
made with a scalpel, a probe-pointed bistoury was introduced, and the 
incision prolonged to about four inches. The gush of blood which 
followed was prevented from entering the abdominal cavity by the for- 
ward position of the uterus. The child was then extracted by the feet, 
and the placenta was torn off at the same time. The uterus was then 
grasped around the vaginal portion and compressed, the bleeding be- 
ing controlled in this way until the chain of Billroth’s ecraseur was ad- 
justed. This was so applied as to inclose the uterus at the anatomical 
internal os, both ovaries thus being above the chain, and was strongly 
compressed. The uterus was then excised three-quarters of an inch 
above the chain, the ovaries being included in the excised mass. The 
stump of the uterus was then inclosed in a steel clamp, below the chain 
of the ecraseur, and, the latter being removed, the stump above the 
clamp was transfixed with a long needle, with the idea of preventing 
the clamp from slipping when sloughing began. Two rubber drainage 
- tubes were then inserted, and the edges of the abdominal wounds were 
brought together, the stump and clamp remaining outside. Silk sutures 
were used, being inserted over a flat sponge, and tied after the sponge 
was removed. ‘The wound was dressed with a Lister’s bandage, some 
preparation of tar being applied immediately over the wound. The 
whole operation took just an hour, and the patient rallied well, and 
seemed much comforted at the promise of a glass of brandy. The 
child was a large girl, and was in excellent condition. 

The whole operation was exceedingly well done, and four days later 
the patient was doing well, and seemed in a fair way to recover, though 
the bronchitis caused some anxiety. The advantages of this operation 
are, first, that the patient is never exposed again to the danger of a 
similar operation, should she survive; secondly, that the bleeding is 
absolutely controlled after the extraction of the contents of the uterus ; 
and, thirdly, that the danger of peritonitis is much lessened by avoid- 
ing uterine sutures, and secondary hemorrhage from the uterine 
wound, which was so often the case when uterine sutures were not 
employed. 

The results of the Vienna cases are certainly very favorable, and so 
far seem to recommend a wider adoption of the operation.— Boston 
Medical Journal. 





THE THERAPEUTIC VALUE CROTON CHLORAL. 


In a very interesting paper read before the Ulster Medical So- 
ciety, Dr. Riddell (Dublin Medical Journal, April, 1879), reports 
his experience of the great therapeutical value of croton (butyl) chlo- 
ral. He mentions a case of severe paroxysmal headache, ineffectually 
treated for many years by all the usual remedies of the Pharmacopceia, 
but cured by five grains of butyl-chloral, twice daily, and ten grains 
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taken at night dissolved in spirits of wine and glycerine, with a little 
acid and syrup of orange to cover the flavor. The patient continues 
the five-grain doses at night, and now enjoys better health than she has 
done for years. Since that case, Dr. Riddell says he hag used it 
largely, sometimes failing, sometimes relieving, til), by keeping an ac- 
count of all his cases, it began to be clear which were most benefited 
by the drug. 

Since then the number of cases relieved (some permanently) has in- 
creased. These cases are: headache in females arising from mental 
distress; those cases of headache frequenlly at the menopause—in 
fact, all those called neuralgic, except a few arising from internal mischief, 
are benefited, and in many instances cured. In that distressing species 
of neuralgia called tic douloureux he has found it in many cases 
acting like acharm. Of course, he does not include any arising from 
cranial or intracranial causes. He has tried it in neuralgia of the 
ovaries, but no good resulted. In insomnia, it is not so reliable as the 
hydrate ; but in some cases, where the loss of or inability to sleep is ac- 
companied by a weak or fatty heart, it is to be preferred, as it has no 
weakening effect on the central organ of the circulation. 

In one case of delirium tremens, where the circulation was very 
feeble, the combination of croton chloral with digitalis had a wonder- 
ful effect, and it seemed as if the drugs could be given together in 
much smalier doses to produce the same results than singly. In this 
case he pushed it from ten to thirty grains every three hours, with 
drachm and two-drachm doses of the infusion of digitalis. In pain 
arising from caries of teeth, he has found it useless in most cases, and 
in all inferior to Richardson’s ‘‘ tinctura gelsemini,” but in one case of 
a nervous young lady, by giving her two ten-grain doses, he was able 
to extract a tooth next to painlessly, to her great satisfaction. 

It is in affections of those parts supplied by the fifth pair of nerves 
that it is of most use, but to be of service, the drug must be given in 
far larger doses than prescribed in the Pharmaccepia for adults, five 
grains three or four times daily, gradually increasing it required. If 
stimulants be wanted, dissolve it in rectified spirit; if not, dissolve it 
in glycerine. In all cases complicated with hemorrhoids, give glycerine. 
If anzemia exist, combine it with iron, or, what he believes better, 
arsenic ; then gradually lessen the chloral. In all cases he has found 
it better to give it in solution than in powder or pill. Dr. Riddell 
mentions also severe pain with photophobia and blepharsopasm after 
injury, in which atropia failed, but ten grains of butyl-chloral, repeat- 
ed in an hour, gave complete relief; and a case of acute painful facial 
carbuncle, in which the effect of ten grain doses every three hours 
was ‘*simply marvelous,” the disease going through its frequent 
stages almost without the patient knowing anything of the matter 
from the sense of feeling. — British Medical Journal. 






A NEW MIXTURE. 


I have been using for the past six years a tonic and digestive prepa- 
ration that I find of considerable value, and I think that the profession 
should be made aware of its merits through your journal. I usually 
prescribe it under the name of co-phosphate powders. Its composi« 
tion and mode of preparation is as follows: 
































SOUTHERN MEpIcaAL RECORD. 


ee a a ae 
Sodii phos.......... s.ccccccccseseees 
CalCis POR ......65...5.60...00000005 588 2 88. 
RERUN AAONE 5 oiacioi's ress 9:5 )s:neenkneeigrn ce Me 

Expose the soda to a gentle heat in a porcelain vessel until the 
water of crystalization is driven off, taking care to not continue the 
heat until it becomes caustic, having the other powders perfectly dry. 
Mix the whole and triturate thoroughly. Dose, from ten to twenty 
grains three times every day. 

This preparation is pleasant and almost tasteless, and is well borne by 
the most delicate stomach. I have used it in almost every condition 
of malnutrition and general debility, and notably in incipient turber- 
culosis, chronic bronchitis attended with emaciation. And, also, in 
those cases of malnutrition so common in chronic uterine diseases, 
hysteria and various forms of neuralgia accompanied by indigestion. 
In this class of cases I have found no better tonic and promoter of 
digestion. This is the verdict of such of my professional brethren 
as have given it a trial. I think its greatest efficacy is found in 
that unfortunate class of cases which come under the care of almost 
every physician in general practice; the early stages of tuberculo- 
sis, 1n which the much prescribed cod liver oil is so illy borne, and 
often inadmissible, where the patient is unable to take a sufficient 
quantity of the oil to arrest rapid tissue waste. Here I wou!d most 
strongly urge its persistent administration. I think its mode of action 
is two-fold—direct and indirect. It certainly furnishes directly to the 
tissues iron, lime and phosphorous; and indirectly, it stimulates diges- 
tion and aids assimilation of food in its various forms. I have now 
under observation several cases in which I have exhibited it for tuber- 
cular disease. Two of these cases had, five years ago, unmistakable 
physical signs of small cavities and softening of lung tissue fully de- 
veloped with emaciation and hectic fever, and after its daily use for 
from eight to ten months, both of them are now apparently restored to 
health; and I have rarely failed to observe improvement in cases 
treated in early stages of pulmonary tubercle. 1 am sure it is more 
reliable than cod liver oil in any of its many combinations. I also use 
it in certain stages of bowel and digestive troubles of children. It 
may be exhibited in conjunction with cod liver oil, by giving before 
meals and the oil after. It seems to render the oil less offensive to the 
alimentary canal and more easily assimilated. However, since I have 
learned its great value and superiority to the oil, I rarely give the 
latter.—Dr. J. W. Collins, M. D., in Medical Herald. 





THE STIGMATA OF MAIZE AND THE ARENARIA RUBRA 
IN DISEASES OF THE BLADDER. 


As the stigmata of maize are a very recent and as yet but 
little known addition to the materia medica, the following resume of 
the conclusions reached by Dr. Dufau, both from personal observation 
and from the reports of others, will undoubtedly prove interesting : 

1. The stigmata of maize have a very marked, though not always a 
favorable action in all affections of the bladder, whether acute or 
chronic. 





SOUTHERN MeEpicaL RECORD. 415 


2. In acute traumatic cystitis, and also in gonorrhceal cystitis, they 
have a very marked diuretic action, but at the same time increase the 
pain ; hence they should not be employed in these cases. 

3. The best results have been obtained in cases of uric or phos- 
phatic gravel, or chronic cystitis, whether simple or consecutive to 
gravel, and of mucous or muco-purulent catarrh. All the symptoms 
of the disease, the vesical pains, the dysuria, the excretion of sand, 
the ammoniacal odor, etc., etc., rapidly disappear under the influence 
-of the medicine. 

4. The retention of urine dependent on these various affections 
often disappears as improvement progresses, but the use of the sound 
must sometimes be continued, in order to empty the bladder com- 
pletely. . 

5. The stigmata of maize have very often produced a cure after all 
the usual internal remedies had been tried in vain, or with only par- 
tial success. In other cases the ordinary methods of treatment, which 
had at first proved more or less entirely useless, became efficacious 
after the stigmata had been administered for a time, and had, as it 
were, broken the ground for them. Most frequently the stigmata 
.alone sufficed for the cure, but still in some cases the effect was in- 
complete, and it was found that the treatment could be varied with 
benefit. Infections and irrigations of the bladder also proved useful 
adjuncts to the maize. 

6. As the stigmata of maize are a very powerful, though at the same 
time entirely inoffensive diuretic, they have also been employed with 
the best results in cases of heart disease, albuminuria, and other affec- 
tions requiring diuretics. Cases have been reported in which the uri- 
nary secretions were tripled and even quintupled in the first twenty- 
four hours, and others where the exhibition of the drug was continued 
for two or three months without the slightest untoward effect. 

7. The best preparations of the stigmata are the extract and a 
syrup made from it. The decoction is unreliable and uncertain. The 
syrup, the usual dose of which is two or three teaspoonsful per diem, 
must be largely diluted, and for this purpose either hot or cold water, 
or a decoction of the stigmata nay be used. The taste of this mix- 
ture is very agreeable. It should be given fasting. 

Another remedy for diseases of the bladder that has lately begun to 
attract attention, is the arenaria rubra, a plant of the order of caryo- 
phyllece. It isknown in Algeria by the common name of sabline, and 
has long enjoyed repute in Malta and Sicily as a household remedy for 
the treatment of gravel and catarrh of the bladder. It seems to be 
useful in the same line of cases as the stigmata of maize, but as yet 
our knowledge concerning its powers and uses is very limited.—Ze 
Courter Medical, May 3d and July 12th. 





MANAGEMENT OF RETAINED SECUNDINES IN 
ABORTION. 


Dr. S. Baruch, of Camden, South Carolina, has a paper on this sub- 
ject in the ‘‘ Transactions of the South Carolina Medical Association, 
1879,” which contains some practical suggestions. He finds that only 
Dr. Fordyce Barker is in entire accord with his views of treatment of 
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such cases. As tothe diagnosis of abortion during the first half of 
pregnancy, experience has taught him one reliable sign, which indi- 
cates that the ovum has been dischargad, viz., the funnel-shaped cervix. 
uteri. ‘‘ By firm pressure, the point of the examining finger can be 
forced to enter the dilated cervix, and can be made to touch the spas- 
modically contracted internal os, which presents a sharply defined, 
rigid, rounded aperture. In the absence of placental remains, this is. 
the only positive evidence of an abortion ; it is a condition which, 
neither an ordinary menorrhagia nor any other trouble but an abortion. 
can produce.” 

Dr. Baruch is satisfied that all attempts to secure removal of the 
secundines immediately after abortion are harmful and should be aban- 
doned. ‘‘ The celebrated Dr. Barnes says in ane of his excellent 
lectures, that the reputation of skill in these cases attributed to him is 
not deserved, because he is usually called in consultation thirty-six to 
forty-eight hours after the abortion, when the medical attendant has 
given up in despair his repeated efforts at removal of the secundines. 
After the expiration of this period, the connection between the foreign. 
body and the uterine tissue has been either greatly softened or entirely 
severed, and the removal then is a matter of comparative ease.” 

If hemorrhage threatens, or if the patient cannot be under constant 
supervision, the tampon should be resorted to. Whether the os is con- 
tracted or presents the funnel-shape above alluded to, seal up the cer- 
vix, and render it impervious to air and fluid. Depend upon the vagi- 
nal tampon as a support for the cervical plug. Give opiates to allay 
pain when necessary, and ergot as a hemostatic. 

Usually on the second day after the introduction of the plug, the 
latter is extruded during an act of micturition or defecation, and the 
retained secundines are expelled with it. Occasionally the latter may 
hang from the os, whence they can be readily twisted off with forceps. 
Should the fortunate issue not follow, a vaginal injection of carbolized 
water is given, and another plug is introduced. — Odstetric Gazette. 





GOOD EFFECTS OF AMMONIACAL SULPHATE OF COPPER 
IN NEURALGIA OF THE FIFTH NERVE (TIC DOUL- 
OUREUX.) 


Dr. Fereol having found several times obstinate cases of neuralgia 
of the fifth nerve, which had resisted a variety of other means, rapidly 
and completely cured by the administration of ammoniacal sulphate of © 
copper, reports to the Academie de Medecine on the subject. The 
first case is that of a strong man, aged thirty-two, who had suffered so 
atrociously from terrible neuralgic crisis that on some days he was. 
scarcely free for a few minutes ata time. Six teeth had been vainly 
extracted, and anti-neuralgic medication exhausted. He then tried 
ammoniacal sulphate of copper. The amelioration was considerable 
on the first day ; on the second, the patient slept all night for the first 
time in two months; and at the end of ten days he left the hospital 
cured. A second case of supra-orbital neuralgia in a strong young 
man, occurring every mcrning and ceasing at noon, had been vainly 
treated by leeching, blistering and full doses of quinine. .The ammo-- 





SOUTHERN MEpIcAL RECORD, 417 


niacal sulphur of copper, given in a dose first of all of o.10 and then 
0.15 centigrammes daily, produced an immediate amelioration of pain, 
and the patient described himself as cured. ‘The medication was con- 
tinued for a week, and the neuralgia did not return. Similar effects 
were obtained by M. Fereol in a lady, aged forty-three, delicate, ner- 
vous, but not hysterical, suffering from persistent right hemicrania, 
with atrocious pain in the fifth pair of nerves, which drove her almost 
wild, and for which she had vainly tried quinine, aconitc, morphia, 
hypodermic injections, etc. Similar results were obtained in an old 
man, aged sixty, suffering for eighteen months from a horribly pain- 
ful neuralgia, starting from the nasal branch of the fifth, and in whom 
local and general treatment by the oldest of anodynes and antipe- 
riodics had been vainly tried. In this case the results were not per- 
manent, the patient having an invincible dislike to the nausea pro- 
duced by the sulphate of copper. The formula employed is the fol- 
lowing: Distilled water, 100 grammes; syrup of orange flower or 
peppermint, 30 grammes; ammoniacal sulphate of copper, 0.10 to 
0.15 centigrammes; to be taken in the course of twenty-four hours, 
especially during food, in order to avoid irritating the stomach. In 
one patient, the dose was raised to 60 centigrammes a day without any 
other inconvenience than slight gastric pain and a little diarrhoea. The 
medium dose was 0.10 to 0.15 centigrammes, which should be con- 
tinued for from ten to fifteen days, even after the complete disappear- 
ance of the pains.—London Medical Record, 1879. 





DEXTRO-QUININE IN PERTUSSIS. 
BY J. L. COOMBS, M.D., GRASS VALLEY, CAL. 


In these mountainous regions, in which Grass Valley is situated, we 
have no endemic intermittent fever, but nearly all cases of fever are 
remittent, and of the class in which quinine is believed to be indicated. 

Case 1.—Frank Roberts, male, zt. three and a half years. Debil- 
ity, emaciation, broncho-pneumonia, with fever remittent, and worm- 
symptoms prominent, ascarides seen. 

With other treatment, as indicated, quinia sulph., P. & W., was 
used during remission of fever, and after annoying cerebral symptoms 
(quinism) were produced, a convalescence seemed established, and one 
dose of three grains was ordered every morning. I ceased attendance. 

Ten days later I was again called; child had same general febrile 
action, but all.respiratory symptoms were absent, save an irritative 
cough during exacerbation of fever. This patient was in the first stage 
of Pertussis when I first saw him. After a purgative dose of calomel 
and scammony, combined with santonine, I gave during remission and 
exacerbation of fever alike, four grains of dextro-quinine, every three 
hours until twenty grains had been used, when the tongue had become 
natural in appearance, save slight redness, which disappeared next 
day ; and since then, two months, recovery progressed, and he is well. 

Case 2.—Bessie Hoyne, et. three years and eight months, girl. 
Remittent fever, ofone week’s duration, under other treatment. Worm- 
symptoms prominent. 

2 
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Used same purgative dose as in case 1st. Gave aconite and bella- 
donna alternately during exacerbation, at first, but afterward used gel- 
semium and quinia sulph. during remission. 

In this case I was really disappointed in the lack of influence from 
quinine, and although eight grains were used for a dose, no perceptibly 
unpleasant, nor any other effect seemed induced, save it may have been 
drowsiness increased, and not of the kind produced by gelsemium, and 
which had preceded my treatment. I bethought me of the ‘‘dextro,” 
and gave four grains every three hours persistently, and in thirty-six 
hours I ceased all medicine, save one grain of dextro-quinine each 
morning for a week more. 

Emaciation and extreme debility, very rapidly increasing, was the 
marked characteristic of these two cases. Both had been preceded by 
whooping cough, for which they had received no treatment until febrile 
symptoms set in. The cough was wonderfully convulsive and violent 
in each case. 

No so-called cough remedies were prescribed, yet so soon as the 
effect of the dextro-quinine was had, all cough ceased at once, which I 
consider remarkable. Quinia sulphate and mur. ammon. have been 
recommended for pertussis for many years, but, although I have used 
it, with some success, nothing like the results ever followed which I 
recognize as the immediate results in these two and another case, (in 
which I usedit alone, but in which no febrile symptoms were observed), 
of the use of dextro-quinine. Hereafter I shall use it in pertussis as a 
remedy, if not contra-indicated, with a hope that it shall prove as spe- 
cific as the disease itself. 

In the June number of Virginia Medical Monthly, page 221, ina 
short article upon the oxytocic properties of quinine, where I could not 
give even half grain doses without reproducing uterine hemorrhage, I 
have just recently used four giain doses of the dextro-quinine with fine 
tonic effect, and the hemorrhagic discharge seems uninfluenced, al- 
though no combination was made with any other remedy. Iron still 
cannot be borne in the smallest dose, or in any form—dyalised hypo- 
dermically, or otherwise. Quinine has the same influences now as it 
did twenty-three years ago upon the patient. 

The writer has always been peculiarly subject to tinnitus aurium after 
even a fractional dose of sulph. quinine, and even one-sixth gr. has in- 
duced the unpleasant sensation. 

Yesterday, and the day previously, I took purposely, two doses of 
eight grs. each, two hours apart, mixed in water, and aside from a 
warming pleasant sensation in the stomach, and general increased feel- 
ing of organic comfort, nothing followed. 





Pruritus Ani.—TIn simple pruritus ani I have had v-ry excellent 
results from good glycerole of tar. It must be good, however, and 
not made of coal tar or some patent wagon grease. If there is hyper- 
trophy of the skin and mucous membrane I like the stramonium oint- 
ment made with mutton of tallow and the fresh herb. If there is ec- 
zema, as I suppose there is in this case, I should use the brown 
citrine ointment. If it irritates, rub it up with from one to three 
parts of simple cerate.—Lelectic Medical Journal. 
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ABSTRACTS AND GLEANINGS. 


Post Partum Hemorrhage.—Primarily, both in order and im- 
portance, preventive treatment stands. This embraces all that close 
attention to details connected with the termination of labor. The 
fundus of the uterus should feel the sustaining hand of the doctor all the 
time. Ifthe patient is multiparous it would be well to ascertain the 
complications, if any, of former labors. Authorities say that it is tho- 
roughly good practice to administer a dose of ergot just before the del- 
ivery of the placenta. In fact, all little measures should be sedulously 
and intelligently performed. 

When prevention has failed, and conservative measures are set at 
nought, then active treatment commences. Be it known that one of 
two conditions is the object sought in all treatment, and those are con- 
traction of the uterus or thrombosis. If contraction can be induced 
by any means, the treatment ends. Some affirm that it can always be 
done. Butshould efforts fail, thrombosis is the next and only resource. 
To induce contraction we have, viz : 

1. Uterine pressure and frictions. 

2. Removing clots with hand, and overcoming irregularities of 
‘contraction. 

3. Removing adherent placenta. 

4. Excitement and reflex action; and to produce thrombosis. 

5. Injection of styptics. 

The efficiency of pressure and frictions over the fundus of the uterus 
is a well attested fact. Well directed efforts in that direction in post- 
partum hemorrhage.have resulted in arousing tonicity in the relaxed 
uterus. When it does not yield readily, this may be augmented by the 
introduction of the hand, if need be, into the uterus, thereby exciting 
‘contraction and removing clots, retained portions of placenta, etc. 
Should there be any irregularity in contraction, the hand acts as dis- 
tensor to remedy it. 

Removing adherent placenta is an operation of extreme delicacy, 
and even danger where the effort is protracted, for to distinguish it 
from the uterus itself is difficult. But guided by the cord, the fingers 
should be gently insinuated between placenta and uterus, and remove 
that which comes off readily, for no force should be exerted. 

Excitement of reflex actions is a frequent and fruitful measure. This, 
you are aware, is donein many ways. The action ofcold; of cold and 
heat alternately, pouring a stream of cold water from above; flapping 
lower part of abdomen with web towel; ice, or ice water in uterus or 
rectum ; application of child to the breast; squeezing a peeled lemon in 
uterus, have all been used with varied success. In recent publications, 
I find recommended by eminent men several new plans, viz : 

Dr. Puglese, in the Lyonese Medical Journal. Complete inversion 
of body. Patient is taken by shoulders, turned in quadrant of a circle, 
the center being the pelvis. The head is depressed to the floor. As- 
sistants sustain the head while frictions are made. This, as you can 
see, puts the pelvic circulation far from the heart and against gravity. 
A case in point is related, where the patient was pulseless and uncon- 
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scious. She was kept in position one and one-half hours. She became: 
conscious and spoke before the pulse could be felt. In this form of 
treatment return to horizontal posture must be gradual. 

In the Obstetric Journal, of Ireland and Great Britain, as related by 
Dr. Griffith, we find these measures : To tightly compress aorta 
between head and spinal column. Also, by introduction of hand into 
rectum, and with counter hand on abdomen compress the uterus 
between the two. This acts by producing contraction of uterus as well 
as mechanical check upon the bleeding. 

Prof. Penrose recommends the use of vinegar for the following 
reasons, Viz : 

1. Can be easily obtained. 

' 2. It can be instantly and easily applied without special apparatus. 

3. It always cures—at least, never failed in his hands. 

4. It is sufficient to arouse the most sluggish uterus, and yet pro- 
duces no injurious irritation. 

5. It isan admirable antiseptic. 

6. It acts on the mucous membrane as anastringent. It is applied 
by carrying a saturated rag into the uterus and squeezing it. 

If contraction cannot be induced by one or all of these measures, 
then the production of thrombosis must follow. This is done by in- 
jecting a styptic into the uterine cavity. The possible danger forbids 
use till all else has failed. When resolved to use, make solution, and 
with a Davidson’s syringe introduce nozzle far into cavity to fundus. 
Throw solution in continuous stream, not forcibly, taking great care to 
permit fluid to flow out by side of tube. In this way the desired effect 
may be induced. It must be remembered, in conclusion, that proper 
stimulation should accompany all treatment at the discretion of the. 
doctor.—Dr. Stubblefield, in Vashzille Med Journal. 


Therapeutic Effects of the Subcutaneous Injection of 
Iron, Condurango, etc.—M. L. Wyschinski having made a num- 
ber of experiments in the clinic of Professor Laschkewitsch, of Chark- 
how, communicated the results to the medical society of that city as. 
follows : 

ist. Subcutaneous Injections of ron.—Professor Huguenin uses the 
citro-ammoniacal pyrophosphate of iron in aqueous solution, with the 
addition of a little albumen in order to make it less irritating. He 
uses sufficient quantity of the solution to give three grains at a dose. 
As arule there is no trouble, but there has been in two or three cases. 
a small abscess form in the neighborhood of the puncture. The effect 
of iron introduced into the system in this way is extremely good. 

One patient with carcinoma of the stomach was so weak as to be 
unable to leave the bed. After four injections he could get up and. 
walk a little. Another, very anzemic from hematzemesis due to an 
ulcer of the stomach, gained three and a half pounds in weight during 
the time in which six injections were given. Ina case of anasarca of 
cardiac origin, three injections proved sufficient to increase the quantity 
of the urine, and diminish the cedema. In a hysterical patient who 
was very anemic, the hysterical attacks diminished in frequency and 
force five days afier the subcutaneous injections of iron were begun. 
There was shown in every case a decided improvement in the general 
condition and strength of the patient. 
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The preparation used by Huguenin is the best for this purpose. Da 
Costa experimented with dialysed iron but never obtained so good 
results. He has always produced pain, swelling and small abscesses. 

2d. Condurango Bark.—The author gives the results obtained in 
six cases of carcinoma (two of the zsophagus and four of the stomach). 
In one case the vomiting and pain disappeared. In another case the 
result was nil. In the last four cases an evident amelioration was 
noted. ‘The author thinks that the remedy had a favorable influence 
over the chronic catarrh of the stomach. 

3d. <Antihydropine.—After reading the paper in the Gazette Medi- 
cale de Saint-Petersbourg, by Bogomolow and Unterberger, upon the 
good effects of blatta orientalis in dropsy, the author determined to try 
the effect of the subcutaneous injection of antihydropine (an extract of 
‘the blatta orientalis), in doses of from one to six grains four to eight 
times a day. ‘Two of the patients had cirrhosis, four had heart disease, 
and one Bright’s disease. 

In only one case were good effects noticed. In this one the urine 
increased in quantity from 650 to 1500 grains. Wyschinski concludes 
that it is not proved that the good results of the blatta orientalis seen 
by Bogomolow and Unterberger were due to the antihydropine. 

4th. Sulphate of Zinc.—This has been employed in Laschkevitsch’s 
clinic for three or four years. The dose is one-fourth grain in a con- 
venient solution. When the pain is great he gives at the same time 
one-half grain of codeine. The author has seen the result of this treat- 
‘ment a number of times, but he calls particular attention to the case of 
a young man, sixteen years ofage, who for two years had suffered from 
anorexia, eructations, and vomiting. ‘These symptoms invariably ap- 
peared from ten minutes to an hour after each meal; weakness and 
emaciation were extreme. Examination revealed a slight dilatation of 
the stomach. Two days after beginning the sulphate of zinc treatment, 
the vomiting became less violent and rarer. His appetite returned at 
the end of five or six days, and a short time after he left the hospital. 

The remedy is useful too in carcinoma of the stomach by its favor- 
able action on the accompanying catarrh. We should not, however, 
attribute these effects to its astringent qualities, but rather to the irrita- 
tion of the pneumogastrics which it produces.—Revue Medicale Fran- 
caise et Etrangere. 


Ovariotomy, Etc.—Dr. Yandell, in the Louisville Medical News, 
writes from London: During the past week I witnessed two ova- 
riotomies, and could have seen blood shed brilliantly each day by 
famous surgeons had I been of sanguine taste. But I went only to 
see the ovariotomies, because it is a Kentucky piece of carving, and 
because a distinguished relative has done it so well, and because I was 
invited by the greatest and by one of the great ovariotomists to see the 
useful horror done. The first was performed by Mr. Spencer Wells at 
a private house. It was a good case—no attachments, no applica- 
‘tions—a middle-aged patient in fine condition. The tumor was one 
large cyst and a knot of small ones, together in weight probably forty 
pounds. It was done under the carbolic spray, Mr. Thornton and 
Mr. Dees assisting. As deliberate as a sculptor or a painter, Mr. 
Wells went at his work. Not two tablespoons of blood were shed, and 
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in less than half an hour the operation was over. Bichloride of methy- 
lene was the anesthetic used, and it was given without fear, for neither 
pulse nor pupil were looked to. For ten years Mr. Wells has used it, 
and never an accident has occurred. Mr. Wells considers it the safest. 
and best of anesthetics. Dr. B. W. Richardson, its discoverer, says 
that in a hundred thousand cases where it has been used no evil has 
resulted. This ovariotomy was Mr. Wells’s nine hundred and fifty- 
fifth case! The youngest ovariotomy he ever did was on a child of 
eight. He has found an ovarian tumor in an unborn infant. Need I 
say that this was in a post mortem examination? In all my life I have 
never seen any thing in surgery so perfect, so beautiful as Mr. Wells’ 
operation. Beautiful is the only word that expresses it, though I con- 
fess beautiful is a doubtful term to be coupled with surgery. 

Mr. Thornton’s operation was on a very old woman, toothless and. 
gray, in hospital. ‘The tumor was larger than in Mr. Wells’s case, and. 
was attached to the omentum. ‘This and some slight oozing of blood. 
made the operation more tedious than Mr. Wells’s, but Mr. Thornton 
cuts and tears with the knife and hands of an artist. An interesting 
feature in this case is that in 1859 a rupture of an ovarian cyst oc- 
curred while the patient was violently exerting herself. She was very 
ill for some days, but soon after recovery the fluid was absorbed and 
her whole abdomen resumed its natural size. Gradually the malady 
returned. The tumor showed distinctly where the ruptured cyst had. 
been, a thick fibrous growth as large as one’s two hands only remain- 
ing of it. 

Mr. Thornton uses bichloride of methylene wholly in his surgical 
operations. It is claimed for it that anesthesia under it is less danger- 
ous, more rapid, and less frequently followed by vomiting, etc., than 
with chloroform or ether. 

Dr. B. W. Richardson is now giving nitrite of amyl internally. He 
uses it in the same cases he first recommended it in by inhalation. He- 
commences with three-drop doses, gradually increasing until the de- 
sired effect is produced. He gives it in alcohol and glycerine—say. 
alcohol, three drams; glycerine, five drams; nitrite of amyl, twenty- 
four drops. In chloroform-poisoning and in sea-sickness he can not 
see how it can do any good, though he has no experience with it in 
these troubles. It is scarcely necessary to tell any reader of the 
News that Dr. Richardson is the discoverer of this useful and potent 
drug. How lovely it does act in spasmodic affections ! 

At the conversazione of the Royal College of Physicians, Dr. Rich- 
ardson exhibited his curious new invention, the sphygmophone, or 
pulse-talker. By it you hear the sounds of the heart and the rush of: 
blood in the arteries. I had before seen and listened to it at his house,,. 
and I am inclined to believe it will prove a more practically useful in- 
strument than the sphygmograph. Let me say, in passing, that Dr. 
Richardson confirms my judgment that Pond’s sphygmograph is the 
best yet invented. 

Dr. Thomas Fox, the pupil, co-worker and brother of the late good, 
famous and beloved Tilbury Fox, it will be pleasant for dermatolo- 
gists to know, is following in the footsteps of his distinguished brother.. 
Already he is favorably known to the profession by his writings in the 
Lancet and other journals. He is a man of superior mind, fine pres- 
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ence and pleasing manners, and is quite worthy of his brother, of 
whom all know, and of his father, dead since Tilbury, one of the most 
successful, respected, and useful general practitioners in England. A 
strong man was the father; a man who commanded the respect of 
men and won the admiration of women, as Milner Fothergill says. 

Mr. Henry Lee still holds to the belief, and is strengthened in it by 
prolonged experience, that the moist mercurial vapor bath is the best of 
all treatments for syphilis. I agree with him that where it does not 
succeed the fault is with the patient or the giver of the baths. Except 
for its trouble and expense, I am sure it would be in universal use by 
the profession. Wednesday I go to the christening of his little daugh- 
ter, six weeks old, and I wish him many more such events. A 
christening here is not, as with us generally, a mere matter of prayer- 
books and water; a celebrative dinner, gladdened by the juice of the 
grape, following the religious rite. Ah, how the blood of the grape 
does improve one’s appetite and enhance one’s affection and augment 
one’s gratitude, and increase one’s amiability! And yet I am sure the 
world would be better without it—I mean the world at large. 


After Delivery.—Following the birth of the child, tying the cord, 
and delivery of the child to the nurse, we give attention to the de- 
livery of the after-hirth. As soon as the child is born, if there is any 
fear of hemorrhage, the hand is placed upon the abdomen compress- 
ing and gently kneading the uterus until it contracts firmly—in any 
case this is done as soon as the cord is cut. When we have made the 
uterus contract firmly we know by its size whether the after-birth has 
been expelled into the vagina; if not, pressure upon the abdomen is 
continued, and slight traction is made upon the cord until the uterus 
contracts. Now a finger is introduced into the vagina along the cord 
until the placenta is felt, when an edge of it being brought down the 
woman is asked to bear down, and with moderate traction on the cord 
it is brought away. 

I have not been troubled with attached placenta, and when I hear 
physicians talk of introducing a hand into the uterine cavity and peel- 
ing them off, I say you don’t understand your business, and there is 
some Munchausen in your composition. 

I have been called in consultation in several cases of retained pla- 
centa. In one I went over one hundred miles, and found that the 
physician had pulled the cord off, some two days before; there was a 
very offensive discharge, and the woman was threatened with puer- 
peral fever. ‘Two fingers were introduced through the os, the uterus 
being pressed down with a hand upon the abdomen, one edge of the 
loose placenta was brought down, and with gentle manipulation and an 
effort on the part of the woman, it was all passed in five minutes. In 
another case, in this city, the placenta had remained for nearly four 
days, and the odor was the foulest I ever smelled. It required the in- 
troductton of the entire hand into the vagina to bring the disgusting 
mass away. In both cases the physicians in attendance claimed that 
‘¢the after-birth had grown fast,” but in both it was detached, and had 
probably been after the first two or three hours. The rule is, unbut- 
ton the placenta by bringing one edge through the os, and it will 
readily be brought away. 
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Neither have I had the trouble with post-partum hemorrhage that I 
have heard described, and I attribute in part to good management be- 
fore labcr, during labor, and after labor. If the physician obeys the 
maxim—‘‘ grasp the uterine globe with the hand as soon as the child 
is expelled, and see that it contracts firmly”—he will avoid the ma- 
jority of these unpleasant cases. If the placenta is soon removed, as 
named above, he will avoid others. The remedy I have relied on, 
when a remedy was needed, is a tincture of the oil of cinnamon, and 
I assure you it is much more reliable than ergot. 

If there is a sudden and profuse flow of blood, and the woman’s life 
is at once endangered, there is but one treatment. Introduce one 
hand into the uterine cavity, and hold it there until the uterus con- 
tracts firmly, the other hand grasping the uterine globe, compressing 
and kneading it. The man who fools with ergot, electricity, or 
astringents, 1s risking the patient’s life. I have had but two such 
cases, yet they both lived.—Zclectic Medical Journal.’ 


Treatment of Cardiac Dyspnoea.—Prof. See says, in Concours 
Medical, that in all cases of continuous cardiac dyspnoea he has found 
iodide of potassium answer very well, especially where the dyspneeic 
symptoms were combined with a’lesion of the tissue of the heart. It is 
equally useful in valvular lesions. Even if the diagnostic error of mis- 
taking a simple cardiac dyspncea for true asthma should be committed, 
the use of iodide of potassium would not be followed by any evil results, 
as it is an exceedingly useful drug in asthma. ‘The direct effect of 
iodide in such cases, is the promotion, or rather liquefaction of the 
bronchial secretion. ‘This greatly facilitates respiration. The dose 
given by M. See is 1.25 grammes per day; this is gradually increased 
from 2 to 3 grammes, and is made as follows : 


R Iodide of potassium........., se0...0..0 10 grammes. 
Syrup cort. aurant............006- .. 200 e 


Dose, two to four tablespoonfuls per day. Each spoonful must be 
dissolved in a tumbler of water. 

Patients suffering from heart disease take iodide of potassium very 
well—better than other patients. The following are the drawbacks of 
this drug: m. 

1. Bleeding from the buccal membrane, or bronchitis and hemop- 
tysis in tuberculous patients. (Phthisis is, therefore, a counter-indica- 
tion for the use of iodide of potassium). 

2. Loss of flesh; in fat individuals this is to be regarded as a favor- 
able symptom. 

3. Loss of strength ; in such cases the treatment must be suspended 
at once. 

4. Loss of appetite. . 

Opium may be added to iodine, in order to prevent the evil effects of 
iodine : 

B Iodide of potass ...............++sseeeee++4- 10 grammes, 
SyF. Cort. AULANE. ......000.ceececcecsereeees QO 
Ext thebaic . 0.10 to 0.15 grammes. 


Dose, from two to four spoonfuls per day. For the ext. thebaic., the 
syrup papaveris may be substituted (50 grammes). 
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Opium is given here with a.view of making the iodine more easily 
tolerated, and of diminishing the cough, which greatly inconveniences 
the patient. 

Another very useful combination is that of digitalis with iodine, as 
the one has a soothing influence on the dyspnoea by acting on the lungs, 
and the other increases the action of the heart and modifies the arterial 
tension. The following formula will be found to answer well : 


RK Julep gommeux............ceeeeeeeseeees 100 grammes. 
PO II ositisiccnicgnansinsinimmnnen ancetunes 
ts es 2 ere Seelcibvehieete 


Or the following formula : 


BR WXbs BONG. oi ccc cvcccsscsecccvccconscccces 0,10 ptammes. 
PUN HON OIG... oiacis.o.o:ascncctoswcrereessincacnoeeces, (ORLD ae 


To take one pill three times daily, together with the sol. of iodine, 
which we have mentioned above. Incases where patients cannot take 
digitalis, chloral will be found to be a good substitute. Thus : 


BR Julep gomMeUX........cceee eee ee eee eeeeeeeee 120 Qrammes, 
MOGs Of POtAss 6 6.5 56:0.5.e6 asin sis eieleieic s,s sicicsesescdene, DZ es 
Chloral-hydrate ............... Suceeaetssesel 7 ss 


To be taken every two hours during the day.—Zondon Med. Record. 


‘Uterine and Vaginal Applications.—Dr. Suesserott, Chamb- 
ersburg, Pa., writes : 

‘Long familiar with the almost magical effect of a thick cream of 
subnit. of bismuth, mixed in pure glycerine, when applied to blistered 
surfaces, burns, and ulcers externally, as well as the soothing and cur- 
ative action of the salts of bismuth in ulceration of the stomach, I con- 
ceived the idea of using it in ulceration of the cervix uteri. A suffi- 
cient experience in that direction has convinced me that the result is no 
less wonderful than when externally applied. This may possibly be no 
new suggestion to some of your readers. But, acting on the principle 
of ‘proving all things, and holding on to that which is good,’ I would 
earnestly urge upon all gynecologists, who are not fully satisfied with 
what they are now using, to give it a trial, and report. I have used a 
thick glycerole of tannin, dry tannin, glycerole of aloes, and the vari- 
ous astringent, sedative and escharotic substances that have, from time 
to time, been suggested ; but there isno one thing that I have applied 
that gives as much immediate relief as the subnit. of bismuth and gly- 
cerine. The congestion of the cervix is at once abated by the glycerine 
through the exosmotic action that is set up, and the ulcers disappear, 
as though waved away by a fairy’s wand. 

‘‘Tf this article is not already too long you may append my method 
of making vaginal applications, which I will endeavor to illustrate. I 
have a glass tube, a little longer than, and sufficiently small to pass 
into, an ordinary reflecting glass speculum. I take a pledget of ab- 
sorbing cotton, on to which I have tightly looped a cord of sufficieut 
length to project beyond the vulva,, when the cotton is in contact with 
the womb. Having passed the cord through the tube, I draw the 
cotton in to the extent of an inch or two, so as to have sufficient space 
for whatever quantity of bismuth and glycerine, tannin, aloes, or what- 
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ever I am about to introduce within the vagina. The speculum having- 
been properly applied, so as to bring the ulcerated surface within view, 
I next insert the tube, with its contents, within the speculum, and 
with a wire-probe, armed with a disc of metal about three-fourths the 
diameter of the tube, I press the cotton to its place, withdrawing the 
tube and holding the application ¢” s7fu until the speculum is partially 
removed. As soon as the walls of the vagina fall over the cotton, the 
probe may be taken away and the medicamentis just at the spot desired. 
My custom is to allow it to remain for thirty-six or forty-eight hours, 
when the cotton is easily removed by means of the cord by the patient 
herself. After removal I recommend an injection of a saturated solu- 
tion of borax or slightly diluted whisky, once or twice a day for two 
days, when I make another application. If the pledget of cotton is 
too large it will not remain in the place as well as a smaller one; but 
this must be determined by the judgment of the operator. A glass rod 
would serve a good purpose in pressing the cotton out of the tube, and 
where certain articles, such as tinct. of iodine, have been used, would 
be better than metal. Its liability to fracture in handling is the only 
objection that could be urged.” —J@ed. Record. 


‘‘Tattooing of Nevi.’’—At its commencement he passed 
around theinstrument with which he had performed his operation, and 
which consisted simply of a bundle of coarse needles securely fas- 
tened together. It had been constructed by Dr. Sherwell himself. 
The paper, he stated, was supplementary to one which he had pre- 
viously read before the New York Dermatological Society, and in 
which the method had been fully describeé. HY wished now merely 
to speak of its continued success, and to describe one case in particu- 
lar where the result had been very satisfactory. The patient was a 
lady of twenty seven, who, before he took her case in hand, had been 
so disfigured that it proved not only a source of annoyance, but also 
of positive detriment to her in obtaining the kind of employment that 
she was best suited for. The nzvus was of the port-wine-stain order, 
and covered the whole of the chin. There was also a large patch of 
similar discoloration in the centre of the cheek. The latter was cured 
after one operation, but four had been performed upon the principal 
nevus. ‘Two were extended over the whole surface, and two had. 
been confined to those portions where there was the most disfigure- 
ment left after the two days’ tattooings. In one final operation, shortly 
to be performed, it was thought that the cure would be completed. 

Dr. Sherwell stated that he had not changed his after-treatment 
since he had written his last paper, and that he was more than ever 
favorably impressed with the advantages of the application af collo 
dion. As mentioned before, he had hitherto used only an instrument 
of home manufacture, but at present Tiemann was making one for 
him which he hoped would prove even more serviceable. He wished 
it distinctly understood that the only nevi which is claimed to cure in 
this way were of the cutaneous variety. 

In the discussion which followed the paper, Dr. Hardaway spoke in 
the highest terms of the method of treatment by means of electroly- 
sis, where a number of very fine needles were employed.—Dr.. Sher-- 
well in Dermatological Assoeiation. 
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Skin Irritation by the Administration of Drugs.—Dr.. 
Robert Farquharson, in the British Medical Journal, presents an inter- 
resting summary of the effects on the skin of the administration of cer- 
tain drugs. Arsenic in medicinal doses has been observed to produce 
herpes, and in larger doses an eczematous eruption. Phosphorus. 
sometimes produces purpura. Iodide of potassium sometimes produces 
papules, which quickly become pustular. These may develop into: 
ecthyma or bullz. Bromide of potassium more frequently produces. 
an acne. Nitrate of silver produces an indelible, dull, leaden color. 
Mercury brings out an eczematous eruption of the skin. Chloral hy- 
drate causes an erythema, scarlet-fever-like eruption, hemorrhagic pur- 
pura. Aconite is occasionally attended by an irritable vesicular erup- 
tion. Copaiba often produces a sort of urtica. Quinine occasionally 
causes two kinds of eruptions: ‘The first are erythematous in charac- 
ter, attended by most distressing itching and tingling, resembling 
scarlet fever both in the appearance of the rash and the free desquama- 
tion which follows; the second assumes a more measly aspect, being. 
occasionally papular, but more generally suggestive of urticaria that 
occurs in discrete rose-red patches, spreading universally over the skin, 
and occasionally attended with marked gastric disturbance. Strychnia 
has produced a rash resembling that from quinine. Belladonna may 
produce a bright red rash, very like scarlet fever. Cod liver oil occa- 
sionally causes acne. Salicylic acid has produced a peculiar, bright 
punctate rash with erythematous patches, eventually surmounted by 
vesicles, with sore throat and constitutional disturbance resembling 
scarlet fever.—lV. Y. Ec. Med. Journal. 


New Treatment of Ozzena.—For Dr. Massei, ozzena is a para- 
sitic disease, and hence antiparasitic treatment is indicated. He di- 
vides his treatment into three stages, according to the following indica- 
tions: Dilatation of contracted nasal passages, cleansing and disin- 
fection of affected regions, and local medication. 

1. Dilatation —When respiration is rendered difficult from contrac- 
tion of the nasal passages by hypertrophy of the mucous membrane, 
and by the presence of a considerable quantity of thick and hardened 
secretion, Massei dilates them by the use of urethral bougies. 

2. Cleansing and Disinfection.—When the passages are sufficiently 
dilated, he orders frequent injections through them, by means of Fau- 
vel’s retro-pharyngeal syringe, of a very weak solution of salicylic acid 
(1 part to 500 of water). He considers this solution useful, not only 
as a disinfectant, but also as an astringent. 

3. Local Alterative Medication—After the nasal fossee are well. 
cleansed, he makes applications, by means of the speculum nasi, of 
powdered calomel, upon the ulcerated portions of the mucous membrane. 

Massei warns practitioners that when the exudation diminishes, 
there is always a halt in the course of the disease. It is just then that 
patience must not be lost, but the insufflations rather insisted upon until 
complete cure is obtained. 

Although the present state of science does not permit the full accep- 
tation of the parasitic theory of ozzena, still the excellent results ob- 
tained by this Neapolitan practitioner dispose us to follow the treat- 
ment which he proposes.—Aznales des Maladies de ? Oreille et du Larynx. 
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An Effective Cathartic.—The hearty welcome which is extend- 
‘ed by all truly scientific medical men to important advances in thera- 
peutics, is our excuse for relating the following: The town of B , 
in this State, has two medical men; one a regular graduate, the other 
amodest ‘‘vet.,” whose knowledge of cow and horse diseases is 
briefly summed up in the portentous words, ‘‘ great experience.” 
Mr. G. was taken suddenly ill. The regular physician was out of 
town, and not expected to return until the next day. After much 
solicitation at the hands of the sick man’s friends, the ‘‘ vet.” con- 
sented to see Mr. G., and prescribe for him. After looking him over 
carefully, he delivered himself as follows: ‘‘Wal! if he was a cow, I 
should reckon he hed an allfired attack of bilious colic, and I sort of 
guess I’d give that cow a pint a castor ile and a pound rochelle salts. 
Seein’ as how Mr. G. ain’t a cow, I’d a sort a reduce the dose, giving 
him half a pint a ile and quarter a pound of salts. It’s the only thing 
that'll fetch him.” The friends accordingly forced as much of this 
really valuable prescription into the sufferer as was possible, he being 
only semi-conscious. The following morning the ‘‘ vet.” called to see 
his patient, and asked: ‘‘ Wal! did the medicine have the desired re- 
sult—did it move him?” ‘‘It most certainly did, said a red-eyed 
friend. ‘‘ How often?” asked the ‘‘ vet.” Four times—once before 
death, and threc times afterwards!— Hospital Gazette. 


Hot Water in Chancroids.—I have lately found a new and 
very valuable therapeutic application of hot water, namely, in the treat- 
ment of infecting chancroids, and more especially in that very intrac- 
table form—the phagedenic. 

My method of procedure is very simple: A piece of sheet lint is 
‘made into a pretty solid ball, and being held in a pair of dressing for- 
ceps, it is immersed in water not much below the boiling point (in 
many cases a temperature of 130° or 140°F. will answer), and then 
this ball of lint is to be pressed forcibly upon the sore. This is repeated 
daily for several suceessive days, or until the granulations begin to as- 
sume a healthy appearance. As a dressing, simple cerate will suffice, 
or the sore may be sprinkled with iodoform and covered with dry lint. 

The hot water coagulates the albumen in the secretions, and gives to 
the sore sometimes a whitish appearance, as when nitrate of silver is 
applied. It is less painful than any of the mineral caustics, and the 
pain subsides more quickly; and there is no doubt that it destroys the 
infecting qualities of the sore as thoroughly, while it possesses the great 
advantage that it does not destroy any of the living tissues.x—Dr. Frank 
H. Hamilton, in Va. Med. Monthly. 


Case of Foreign Body in the Stomach.—I was called, May 
28, 1879, to see Willie N., aged four years, who had accidentally swal- 
lowed a round flat tin whistle a size larger than a quarter of a dollar. 
‘The patient was a very large boy of his age, with rosy cheeks, but at 
the time of my visit he was pale and quite nervous, and complained 
of a good deal of pain along the esophagus and in the stomach. 
Nausea and vomiting had come on, and a direct emetic was given, 
but no foreign body was ejected. The nausea, however, continucd 
‘for several days, and he would vomit every time he tried to eat any 
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thing. He took morphia and bismuth, also lime-water and milk. 
In a few days he was better, and was able to be about all the time. 
On July 8th he passed the whistle per rectum without any difficulty. 

Cases like the above cause a great deal of anxiety, and there is 
quite often a desire expressed that active operative procedures be 
instituted, but experience generally proves that it is the best plan to: 
watch and wait, as nature very commonly expels foreign bodies in its 
own way and in its own time. 

_I am indebted to Dr. Cummins, of Louisville, for valuable ad- 
vice in the above case.—Dr. J. 7. Davis, in Louisville Medical News. 


Gingivitis of Puerperal Women.—It is known that during 
pregnancy the gums frequently become red and congested; a slight 
pressure on them is sufficient to cause a moderate hemorrhage. Ata 
more advanced stage the teeth lose their solidity, become movable, and 
may be spontaneously shed from the alveolar cavity. Mastication is 
rendered difficult, but never causes such pain as is common in alveolo- 
dental periostitis. 

In examining the cause of this gingivitis, Dr. Pinard states that 
Delestre, in his thesis, lays stress on the congestion, tumefaction and 
softening of the gums during menstruation, which proves that the func- 
tional activity of the ovary and uterus may react on the organs of mas- 
tication, and predispose them to congestion and inflammation. Previous 
pregnancies and a bad general gondition seem to exert a great influence 
as predisposing causes. 

This affection (puerperal gingivitis) ordinarily appears after the fourth 
month of pregnancy, and tends to disappear naturally a month or two 
after parturition. The local treatment consists in touching the diseased 
parts with a more or less concentrated solution of iodine. with glycer- 
olate ot tannin, chlorate of potash, chromic acid, etc. The local treat- 
ment which appears more efficacious, however, and is always crowned 
with success, 1s the daily application to the healthy and diseased mar- 
gin of the gums of lint dipped in a solution of chloral and tincture of 
cochlearia, equal parts. —V. Y. Medical Record. 


Nervous Vomiting — Electricity. — Dr. Semmola, of Italy, 
gives the results of observations made during several years on the diag- 
nosis and treatment of nervous vomiting. He finds that electricity in 
the form of the constant current is the most effective remedy. Soon 
after the first application, the patients can retain food, although for 
many weeks previously they had always rejectedit. He believes, also, 
that the constant current is not only a sure remedy, but also a valuable 
means of diagnosis in all cases of chronic vomiting. If the elements of 
diagnosis be not sufficient to determine whether the vomiting is depend- 
ent on some morbid process in the stomach itself, or on reflex action 
(as from worms or chronic uterine disease), the application of the cur- 
rent at once settles the question. In cases where the vomiting is not 
exclusively and primarily nervous, its application fails in enabling the 
stomach to tolerate food.—A/Zonthly Ab. Med. Science. 


The Tattooing of Cutaneous Nevi.—Dr. Sherwell, in the 
Dermatological Society, described the peculiar method devised by him- 
self for performing the tattooing process, and described the apparatus. 
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which he had invented for the operation. The instrument consists 
simply of half a dozen fine glover’s needles, bound together in a bun- 
‘dle with waxed thread, so that their points shall be one to two milli- 
meters apart. This is used either alone or in connection with some 
irritating substance, as carbolic acid. Many sittings are required, and 
the operation is a painful one, but the results are satisfactory in all cases 
of superficial or cutaneous nevi. Of course, when the nevus is of 
considerable size and deep, and is supplied by large sinuses, the 
method cannot be practiced. At the conclusion of his paper, Dr. 
Sherwell brought before the association a female patient, upon whom 
he had operated by tattooing, for the relief of a disfiguring nzvus of 
the chin. The cure was not quite completed, but thus far the success 
was undoubted, and the result of the tattooing treatment could not fail 
to be ultimately successful.—A@edical and Surgical Reporter. 


Phosphate of Lime.—This is a medicine much under-valued. 
It buiids up the constitution by aiding digestion and nutrition, and 
enables the bony system to grow much fatter than without its use. It 
can be made into a syrup and given to children with rachitis. A frac- 
ture of the anatomical neck of the humerus was healed in thirty-two 
‘days by its use. Several other fractures were healed in fifteen to twenty- 
five days, when without it the bony growth would have been much 
slower. During pregnancy, the lacto-phosphate of lime should be 
given for the growth of the foetus, espe@ally in women of such consti- 
tutions where the drain on the system is very great, and even then the 
‘child will be born sickly and with weak bones.— Va. Med. Monthly. 


Syphilitic Neuralgia.—It should be borne in mind that some 
cases of obstinate neuralgia are of syphilitic origin. Dr. Higgins re- 
-cently reported one to the Toledo (Ohio) Medical Association. It was 
of a man suffering from pain in the right sciatic nerve, recurring perio- 
dically every day at the same hour. He treated it with quinine and 
-anodynes for ten days, when he remembered that he had treated the 
same man some years previously for syphilis, the symptoms being hy- 
pereesthe sia of scalp, nocturnal pains and tibial node. The patient had 
shad a sore twenty years before. There wasno paralysis. He put him 
on the iodide of potassium, which relieved him within four days. —J/ed. 
Report. 


Treatment of Albuminuria by Oxygen.—Dr. Beaumette calls 
the attention of the medical profession to the treatment of albuminuria. 
After unsuccessfully using all other remedies, he made his patient in- 
hale oxygen gas, and in twenty-four hours the albumen disappeared. 
Other cases were reported in the Bulletin de Therapeutique. After 
using it, the albumen reappeared in many cases. Dr. Greletty stated 
that in diabetes it is serviceable—both sugar and albumen diminishing 
considerably.— Va. Med. Monthly. 


Glycerine in Phthisis.—Dr. Benevente, a specialist in the treat- 
ment of phthisis, prefers glycerine to cod liver oil, as the digestion is 
thereby improved, the diarrhceas are more easily controlled, and the 
night sweats diminished, as are also the cough and expectoration. — Va. 
Med. Monthly. : 
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SCIENTIFIC ITEMS. 


Moral Dietetics.—Dr. Bock, of Leipsic, writes as follows on the 
‘moral effect of different articles of food and drink: ‘‘The nervous- 
ness and peevishness of our times are chiefly attributable to tea and 
coffee; the digestive organs of confirmed coffee-drinkers are in a 
state of chronic derangement, which reacts on the brain, produc- 
ing fretful and Jachrymose moods. Fine ladies addicted to strong 
coffee have a characteristic temper, which I might describe as a 
mania for acting the persecuted saint. Chocolate is neutral in its 
psychic effects, and is really the most harmless of our fashionable 
drinks. The snappish, petulant humor of the Chinese can certainly 
be ascribed to their immoderate fondness for tea. Beer is_brutal- 
izing; wine impassions; whiskey infuriates, but eventually unmans. 
Alcoholic drinks, combined with a flesh and fat diet, totally subju- 
gate the moral man, unless their influence be counteracted by vio- 
lent exercise. But with sedentary habits they produce those unhap- 
py flesh sponges which may be studied in metropolitan bachelor 
halls, but better yet in wealthy convents. The soul that may still linger 
in a fat Austrian abbot is functional in his body only as salt is to pork 
—in preventing imminent putrefaction.”—/ournal of Chemistry. 


The Mound Builders.—A curious exhibition was made in the 
grain department of the Cincinnati Chamber of Commerce, being a 
-quantity of carbonized or charred corn taken from a pit in one of the 
burial grounds of the mound builders near Madisonville, Ohio, a few 
miles distant from Cincinnati. 

The pit was paved at the bottom with boulders, and contained some 
three or four bushels of corn, some shelled, some on cobs. The entire 
mass was apparently thoroughly charred. It was covered with a 
layer of gray ashes containing bones of animals, and still above this 
was a layer of clay and soil. It is supposed to have been used in some 
-of the religious rites of the mound builders, being located in the midst 
of one of their large burial grounds, whence many skeletons have been 
removed during the past few months. 

From the trees which have grown above these graves, and whose 
roots intersect the skeletons, there can be no doubt that the race of 
which this is the work must have existed here in America, fully five 
hundred years ago.—Heb. Leader. 


Alexis St. Martin.—Alexis St. Martin, famous in physiological 
works for the expertments of Dr. Beaumont, is still alive, and at pres- 
ent a resident of St. Thomas, Joliette county, province of Quebec, 
Canada, and is seventy-eight years old. The wound in his stomach is 
never closed, and at present the opening in his side is nearly an inch 
in diameter. His general health appears not to have been in any way 
.affected by the curious wound in his side, but has always been excel- 
lent. For his age he is now quite strong and hearty. He has been 
the father of twenty or more children, of whom four are now living. 
He has always been a hard worker, and never suffered from lack of 
‘digestion. —/ournal of Chemistry. 
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Origin of Plants.—Cabbage grew wild in Siberia; buckwheat 
originated in Siberia; celery originated in Germany; the potato is a 
native of Peru; the onion originated in Egypt; tobacco is a native of 
South America; millet was first discovered in India; the nettle is a 
native of Europe; the citron is a native of Asia ; oats originated in North 
Africa; rye came originally from Siberia; parsley was first discovered 
in Sardinia; the parsnip is a native of Arabia; the sun flower was 
brought from Peru; spinach was first cultivated in Arabia; the pear 
and apple are from Europe; the horse chesnut is a native of Thibet ; 
the quince came from Island of Crete; the radish is a native of China 
and Japan; the pear is supposed to be of Egyptian origin; the horse. 
radish came from the south of Europe. 


Anticipation of the Microphone.—In her work on the ‘‘Physi- 
cal Basis of Immortality,” published in 1876, Antoinette Brown Black- 
well said: ‘‘ It remains to invent some instrument which can so retard 
the too rapid vibration of molecules as to bring them within the time 
adapted to human ears; thus we might comfortably hear plant move-- 
ments carrying on the many processes of growth, and possibly we 
might catch the crystal music of atoms vibrating in unison with the: 
sunbeams. Sound can be refracted by passing it through a lens. 
which retards its motion. Such an improvement upon the stethoscope 
would reveal phenomena but little more marvelous than those al- 
ready offered us by the telescope and microscope.”—/ournal of 
Chemistry. 


Gnoscopine:—The well known English chemists, T. & H.. 
Smith, announce the discovrry by them of a hitherto unknown alka- 
loid of opium, which they have named gnoscopine. ‘This new princi-- 
ple is characterized by forming readily caystallizable salts, which have 
an acid reaction. That its salts possess this reaction, as also the fact 
that gnoscopine is quite insoluble in water, marks its strong resem-. 
blance to the papaverine group. Hence, also, it is easily separated 
from narceine, which is moderately soluble in boiling water, and free- 
ly so in alkalies. Gnoscopine when pure is in the torm of long, thin 
white needles, having a woolly character when dried. It is soluble in 
1,500 parts of cold water and melts at 238 degrees C. It is insoluble 
in aqueous or in spirituous solutions of caustic soda, also in mineral 
spirit and fusel oil, but is soluble in chloroform and bisulphide of car- 
bon, and slightly so in benzole.—Druggists Circular. 


Petrolina and Petrolina Oil are the latest aspirants for pharma- 
ceutical honors. They are manufactured from petroleum, without the 
use of acids or alkalies. Petrolina is similar to and may be used for 
the same purposes as cosmoline and vaseline; it is the quintescence of 
petroleum, with all its objectional qualities removed, while all its heal- 
ing and soothing properties are increased. — Druggists Circular. 


A LAKE in Afghanistan, heretofore believed to have no outlet, has. 
lately overflowed its banks, so that its waters have found their way into 
a neighboring river. This is the Ab-istada Lake, on the table-land. 
The discovery that it thus probably belongs to the basin of the Hel- 
mund, the great river of Western Afghanistan, is due to the recent in- 
vasion of the Cabul region by the British forces. 
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PRACTICAL NOTES AND FORMULE. 


Fever in a Child.—When the child is feverish, tinct. aconite 
in dose proportionate to its age must be given. If there is vascular 
irritation of the brain, characterized by bright eyes and flushed face, 
give tinct. gelsemium in connection with aconite. 


RB Tinct. aconite..........0. sec ees 
Tinct. gelsemium (green ai... 
VERE TOOK, oo. 6:55 oc cssesseccces aibiaie aleielatyelojareisieisiela 20 drops. 
Aqua.. a kuua sjnisisr cre. avarels’elenavaeieieieleieipewioe' . 4 ounces. M. 


Dose, for a child § six to nine atiitin old, give one tablespoonful 
every hour until the symptoms are relieved. 


When the vomiting is persistent the following may be given : 


| NEE Eee % 
Bismuth sub. nit............ Dae Do earn €in5 si slbis aia 20 grains. 
Sodii er 10 grains. 
Aqua... bs hadibisied elaielols sola nuaeseniew alestesvewecsens) —APOUR@eRS NE 
Dose, one seamed every aa mai sin stomach is quiet. 


Syrup of lime, ten drops, with a wine glass of milk—half of this 
every two hours, when the vomiting depends upon gastric irritation. 
— Brief. 


Anteflexion of the Uterus.—The patient was a servant girl in 
New York Hospital, twenty-seven years of age, with a history of men- 
strual irregularities extending through a period of seven years. Accom- , 
panying the flow there had been occasional supra-pubie pain. Six 
months before her admission to the hospital this pain had become con- 
stant and she had been compelled to give up all work. She was 
obliged to pass her water twenty or thirty times a day. The urine 
was examined, and found to be entirely normal in all respects. 

Vaginal examination showed the uterus to be a little lower than 
natural; the finger encountering the fundus in the anterior cul-de-sac. 
Together with this anteflexion there was some catarrh of the bladder, 
while the woman was anemic and hysterical, and suffered greatly from 
constipation. 

It was concluded that the first thing to do was to build up the 
woman’s general health. Rest in bed was enjoined; thrice a day she 
took gr. iv. of the ammonio-citrate of iron with gentian, and the follow- 
ing prescription was employed, viz: 

RK Magnesii sulphat 
AGIA SUPE GID, 6 oii.5 66 0555.8 ob: ced Asvetscesdes die ssns oslo 
TTT PET eee 
Quin. ph = NI Rh page Scissheia. cig d.alele ove einiace-c.eie vie SMI 
Syrup. ae alsseieisceteieiale ors aco eiereled cle weseasWiey Nel eae 
Aque q. s. ad.. ste Saccnbecs@tdsssseaicieldesaee saoasio (a7 aaviee le 


Dose, a ilanenibil in ice-water this daily. 
To cure the anteflexion, instead of introducing a pessary, it was de- 
3 , 
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termined to persuade the woman to teach her bladder to hold gradually 
more and more urine. It was reasoned that when the bladder could 
hold twelve ounces, the anteflexion would be largely reduced.—Med. 
Record. 





Post Nasal Catarrh.—Dr. Mays, in Brief, says: A solution of 
salt and water, a teaspoonful to a pint of tepid water, passed through 
the nasal passages once a day, has cured many a case of chronic ca- 
tarrh. 

The best course of treatment is to cleanse the diseased surfaces 
with the post-nasal syringe, throwing up behind the palate a warm so- 
lution of bicarbonate of soda, which dissolves the mucus and pre- 
pares the way for the various astringents and detergents which are 
then used in the form of spray. There is a variety of these, such as 
sulphate of zinc, chlorate of potash, perchloride of iron, permanga- 
nate of potassa, tannin, carbolic acid, glycerine in various combina- 
tions as may be found best suited to the case. 

These applications should be made twice a day, and continued until 
the patient is relieved. They should all be used warm, as any cold 
solution would be attended with danger. Very weak solutions are to 
be used, as the diseased surfaces are very sensitive, and any solution 
strong enough to give pain will do more harm than good. The pa- 
tient generally gets relief from, and is willing to continue the treat- 
ment as long as necessary. But there are some old cases in scrofulous 
constitutions, where all we can do is to afford very great relief, but 
cannot effect a perfect cure. I usually treat these cases three weeks at 
a time, and advise them to come again after a few months and under- 
go another course of the same length of time. The patient should be 
very careful to avoid exposure to cold and damp while he is being 
treated. He also uses a gargle in some cases, as follows: 


RK. Hydrochlorate ammonia..... A owe te 2 drachms. 
Pullv. QIUM,... cccccoscooccccccsoces ooo) Sraing. 
Aqua....... bp 6s esbesewsesisivesscde es 0 ORNORS, 


Several times a day. 


Ophthalmia Neonatorum.—A solution of nitrate of silver 
(three-quarters of a grain to the ounce) is injected under the lids twice 
a day. 

For the lids themselves the following is usually re : 


BR Bodbe DOBBS 000.0... gcaviccccsscsscossaccccees . gr. xij. 
Zinci i iasscnnininahionrnans’ . gr. j. 
i niininindieses cexeqennweaumeesansnsn i. 3 j. 
iakaneerbniuensedeneeaneenacssnne® 2 ae * 


To be applied to the lids two or three times a day.— ew York Med. 
Record. 


Liquid Glue.—Take of best white glue, or better, of best French 
transparent gelatine, 8 parts. Cut it fine, cover it with distilled water, 
and soak it until soft; then pour off any excess of water. Melt it ona 
water-bath, and add to it one part of glacial acetic acid. When tho- 
roughly mixed, bottle it— ew Remedies. 
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Treatment of Barber’s Itch.—Dr. Brame recommends the 
following treatment: Shave off the hair or cut them very short; then 
apply once or twice a week an ointment composed of : 


PROMO CIRIK. ....... <icscossoeccccccscccocccccscocccccss 10 POEM 
Coal-tar........ COCO Cee ees MOSEESEE eeseseeeeees 1 to 4 
PIII oan 6c cass sacetins pan slaieresd eisrerelalgabieiweqters 
Simple cerate 

or the following : 
Prepared chalk 


Linseed oil ...... 1 Cee eecccccscecsrccccceccecce ners 
—La Ruche Pharmaceutique. 


Popp’s Anatherine Dentifrice.— 


Red saunders............ Seis Aedaiaeclota cle Gea 
AGUA GO WOGES «55. ois sins cic erevlaldtapeterclelo-seicesiosiewaicee 
Cinnamon. ...........006 


Oil of cloves 
WOT ATCA is 5 yw icassdenssere da eaid evi pa bdalnversin vie piwess 
PROG so :ais ig eSacese bios tei wie wie 8 vieieie aigiaiaibionwenena 
Rose water ..... 
—Hager's Manuale. 


Lip Salve.—The following formule are recommended : 


R Spermaeetti .. 
Lard, perfectly pure and fresh. 
White wax 
Oil of sweet almonds. . , o aiennenes 
according to the season of the year, are melted together, the mixture 
colored with a sufficient quantity of alkanet, by digesting the root with 
the melted mass, and the latter then suitably perfumed, for instance, 
with : 
OF] BergAMel .... vurrrscee. ove se-esccrccscsess we seers sce 6S SEM 
Oil orange. . Meer saidaveese OO 
The mass is then poured ot, into “moulds. It is customary to pour 
it into tin-tubes, from which it is removed when cold, and then covered 
with tin-foil.— ew Remedies. 


Glycerole of Thymol.—The formula is : 


Glycerin 1 ounce. 
Rectified spirit 
Distilled water 
Useful in pityriasis, and, when diluted, as an effective antiseptic 
mouth-wash. 
It is said that thymol has the property of immediately removing the 
smell of tobacco, —-Mew Remedies. 
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Remedial Management of Acute Testitis.—By Z. C. Mc- 
Elroy, M. D. (Cincinnati Lancet and Clinic, October 4, 1879.) The 
management of this painful disease, by which the doctor claims better 
results than commonly have been attained, consists in hypodermic in- 
jection of morphiz sulph., in 14 gr. doses, into the cellular tissue of the 
scrotum, and internally : 


R Calomel... oes Fl 
Tpecac ae... seibbovnssleehh@s OK. 
M. Sig.—Take at once. 
To have saline in the morning and follow with smaller doses of calo- 
mel and ipecac every six hours. Repeat hypodermics of morphiz, p. 
r.n. Apply locally: 


R Hydrarg ammoniati 
Cerati SIMp........cccccccccccccccseessres 
M. ft. ungt. 
Sig.—Apply as directed. 
Case dismissed on the fourth day. 
We have obtained equally as good and rapid results by the use of 
saline cathartic and an application of belladonna extract, made soft 
with water, and smeared over the scrotum.—Eb. |— Detroit Lancet. 


Ulcers and Abrasions.—Dr. Culver, in Brief, states: As a 
local application in ulcers and abrasions I can find: nothing to equal 
the following : , 

R. Glycerrhina 


Rhei pulv } quantities sufficient. 
Mix. Fiat; paste. 

Put this on the ulcer in sufficient amount to more than cover the 
ulcer or abrasion and spread it moderately thick with a knife. It her- 
metically seals the parts to be treated and I let it stay on as a perma- 
nent dressing, and it is surprising how remarkably quick the healing 
process takes place. 


Russian Spirit.—There is a liniment known under this name, 
which is used for rheumatism. The formula is: 
R Olei sinapis destillati.. Pr parts. 

Olei thereb... re re ee | 

Camph... pbk mic bis eshbecs ae hbosiiiamuatese, DEBUT: 
Liquor am. fort... 75 OS 
Tinct. capsici.. sie aioe saad wis Sisphenenenee™ mC 
BAPE ssccsssivescivesc sn cncsssiesss oseee . 1000 


A MAN was recently convicted of a petty theft before a police court. 
He had once been a promjnent physician, and dated his downward 
course from the time that he cheated the publisher of his medical jour- 
nal out of the subscription price. After that he said that every piece 
of rascality came easy tohim. The moral here needs not be pointed 
out, and we shudder for the future of some.—AUichigan Medical News. 


Ptyalism.— 


Rk Hypophosphite of soda.. scccccrscccccceee & Grachms, 
peice of lime.. sooo. ceccceccccssess & Grachms, 
Aqua.. SECT ET SE EEE AEHHTOTESE SESE SHHETEOEEE SHEE EEBOR eT eee 4 ounces. M 


Dose, tablespoonful every four hours.—Dr. Burner, in Bri¢/, 
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EDITORIAL AND MISCELLANEOUS. 


NOTICE. 


Parties desiring to subscribe for the REcoRD for 1880 can commence 
with the November or December number without extra charge. Any 
one of our present subscribers on renewing their subscriptions for 1880 
can secure club rates by sending up two new subscribers, and any one 
will be allowed a commission of 25 per cent. on all new subscriptions 
which may be sent us. Our Journal is constantly improving, and 
is now regarded as eminently practical, and as presenting more useful 
information in less space than perhaps any other Journal in the whole 
country. Such is the testimony that comes up to us from the profes- 
sion in all sections. 


EDITORIAL NOTICES. 


8a” Mistake.—An article in our September number attributed to H. 
pie (‘arpenter should have been credited to W. W. Carpenter, of Cali- 
ornia. 


H. P. TRuMAN & Co.—See advertisement of this fine establishment of 
Louisville. Their batteries are excellent, and come highly recommend- 
ed by leading men in the profession. 


MEssrs. REED & CARNRICK, manufacturing pharmacists, New York, 
have made a very liberal and handsome contribution of their beauti- 
ful preparations and chemicals to the Medical College Dispensary, 
which are acknowledged and cordially appreciated. We invite atten- 
tion also to an advertisement of this splendid establishment commenc- 
ing in the present number of our journal. 


APPLETON & Co.—This large, enterprising and liberal publishing 
house has donated to the College Library thirty-six volumes of valua- 
ble books. They were opened too late to permit the publication of a 
list of the works, which we will do in our next issue. 

Other valuable donations have been received, but too late for notice 
in this issue. 


SURGEON-GENERAL J. K. BARNES. 


This eminent and indefatigable man of the United States Army has 
donated to the Library of the Southern Medical College a number of 
valuable volumes and circulars, a list of which we append—among 
them the Medical and Surgical History of the War of the Re- 
bellion. These huge and comprehensive volumes, so replete with valua- 
ble statistical information, so wondertully illustrated, and so elaborately 
gotten up in detail, evince a most prodigious amount of energy, skill and 
talent on the part of the government officials and Surgeon-General 
Barnes, who supervised the work. They will be thankfully appreciated. 
The following is the list of the books: 

Catalogue of Army Medical Museum Surgical Section. 

Report on Excisions of the Head of the Femur. 

Report on Surgical cases in the Army Circular No. 3. 

Report on Epidemic Cholera and Yellow Fever. 

Report on Hygiene of the United States Army—Plans and Specifica- 
tions for Hospitals—Transport of Sick and Wounded. 

Four large volumes War of the Rebellion. 

An Atlas of Human Anatomy, and a number of yaluable circulars, 
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DUTY ON QUININE. 


Upon the subject of the removal of the duty on the sulphate of quinine, 
recommended by the American Medical Association and adopted by the 
last Congress, this journal has not expressed itself; nor are we prepared 
now to say that the action taken on the matter was wise or judicious. 

That the sulphate of quinine is somewhat cheaper is true, yet there 
have been times before the removal of the duty, when it was quite as 
low as at present. We suppose, of course, that the competition result- 
ing from the influx of foreign preparations will have the effect of cheap- 
ening them, but this advantage may be counterbalanced by the intro- 
duction of adulterated and unreliable preparations. Already complaints 
are coming up that there are spurious articles in the market, and that 
double and treble the amount of quinine is required to produce the de- 
sired impression as formerly, and it is stated that there are now not less 
than fourteen different preparations of the article on the market. : 

Upon general principles it would seem that the removal of the tariff 
upon an articleso universally demanded by the wants of humanity was 
right aud proper, and it was natural to sympathize with this view of the 
subject, but we were not among .hose who sought to prejudice the minds 
of the public by raising the cry of monopoly aad greed as against such 
time-honored establishments as those of Powers & Weightman, Warner 
& Co., Rosengarten and others, who had for long years devoted so much 
capital and skill in the manufacture of quinine and its preparations, and 
who had so faithfully and well supplied the market with articles so uni- 
formly pure and reliable as to give character and precedence to American 
preparations over those of all other countries on the globe. We felt in 
our hearts a true American pride in this success of our manufacturers, 
and that so far from abuse they were entitled rather to the thanks and 
gratitude of the American people. 

But it is not our object here to eulogize any particular parties or estab- 
lishments, but simply to give impartial expression of our individual 
views. 

The importance of pure and reliable medicines we have frequently 
discussed ; it rises in our estimation above all mere personal or private 
considerations—even above that of cheapness or economy. If we have 
to use impure or spurious drugs, our patients must suffer, our reputation 
as practitioners go down, and the profession at large lose cast and 
usefulness in public estimation. 

This much we say, not in advocacy of the tariff or against it, but as 
favoring a careful watching and consideration of the action taken, and 
to reiterate our often expressed views of the great importance of protect- 
ing the publicand the profession against the manufacture of impure drugs, 


MEDICAL SOCIETIES. 


We have repeatedly urged our medical brethren to form medical so- 
cieties. They serve the double purpose of mutual improvement and of 
cultivating a degree of social feelng and brotherhood, which otherwise 
will not be likely to exist in a community where two or more physi- 
cians are thrown in competition. It is a lamentable fact that instead of 
kindly and social relations between medical brethren, the opposite con- 
dition of things too often obtains. 

Nothing so quickiy dispels this unfriendliness as a medical society at 
which physicians are thrown together and talk over their cases and 
their troubles. 

We would cheerfully encourage the formation of societies for the 
reasons mentioned. It is important also as a means of medical pro- 
gress The interchange of ideas and methods of practice 1s certainly 
promotive of mutual improvement in the practice, and tends by the de- 
velopment of new facts and the diffusion of useful experiences to add to 
the general progress of the profession everywhere. We willsay to any 
who will organize a society in their midst that we will club the Jour- 
NAL to the members of the same at greatly reduced rates, 
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RECENT ADDITIONS TO THE MEDICAL TALENT OF 
ATLANTA. 


Of these we mention Prof. A. S. Payne, of Virginia, recently elected 
President of the Virginia Medical Society, which honor he declined to 
accept the Chair of Practice in the Southern Medical College. 

Prof. E, J. h wlock, of New York, appointed to the Chair of Chemis- 
try in the same school. 

Prof. Wm. Perrin Nicolson, from Virginia, appointed to the Chair of 
Anatomy, and Dr. Lindsay Johnson, of Northern Georgia, to the place 
of Demonstrator of Anatomy, ete., in the same school. These are gen- 
tlemen of eminent ability, whose talent will redound to the benefit of 
the fortunate students of this new and rising Institution. 


DONATIONS TO COLLEGE LIBRARY—LIBERALITY 
OF LINDSAY & BLAKISTON,. PHILADELPHIA. 


The following works have been generously contributed to Southern 
Medical College Library by Messrs. Lindsay « Blakiston, to-wit: 

Manual of Midwifery, by Meadows; Diseases of Women, by Galla- 
bin; Therapeutic Forces, by Dr. Mays; Practical Surgery, by Mears; 
Index of Diseases and their Treatment, by Tanner ; Pennsylvania Hospi- 
tal Report ; Naval Hygiene, by Wilson ; Lectures on Practical Surgery 
by Toland; Diseases of Children, by Hillier; Reports on Medicine and 
Surgery, Sydenham Society; Anesthetic Manual, by Turnbull; Dis- 
eases of the Stomach, by Habershon; Atlas of Human Anatomy, by 
xodlee ; Summer and its Diseases, by Wilson ; Epilepsy, Pains, Paraly- 
sis, by Radcliff; Lacerations of the Perineum, by Agnew; Chloroform, 
sl yr and Administration, by Sansom; Complimentary Dinner to 

rof. Gross. 


BOOK NOTICES. 


THE NATIONAL DISPENSATORY, containing the Natural History, 
Chemistry, Pharmacy, Actions and Uses of Medicines, including 
those recognized in the Pharmacopceias of the United States, Great 
Britain and Germany, with numerous references to the French Codex, 
by ALFRED STILLE, M. D., L. L. D., Professor of the Theory and 
Practice of Medicine and of Clinical Medicine in the University of 
Pennsylvania; and JoHN M. Maicu, Phar. D., Professor of Materia 
Medica and Botany in the Philadelphia College of Pharmacy. Second 
edition, thoroughly revised, with numerous additions, with two hun- 
dred and thirty-nine illustrations. Philadelphia: Henry C. Lea. 1879. 


Only a few months ago we briefly reviewed the first edition of this 
great work, which by reason of the great demand for it is already ex- 
hausted, and the second edition is now before us, enlarged and im- 
proved, being perhaps the largest work on the subject now in print, con- 
taining 1,680 large octavo pages. 

The improvements and additions made to the work since the first 
issue are many and valuable, amounting to nearly one hundred pages of 
new matter. The pages are somewhat larger. The doses are given both 
in the troy weight and the metrical system, and the Therapeutical In- 
dex has been extended by 2,250 new references, making the total num- 
ber in the present edition about 6,000. 

This work brings the subject down to a very recent period, the au- 
thor’s preface being dated August, 1879. 


WALSH’S PHYSICIAN’S COMBINED CALL BOOK AND TAB- 
LET, AND WALSH’S PHYSICIAN’S HANDY LEDGER. 
The former of these is for pocket use, and admirably arranged for 
entries and memoranda, and contains a little walking library of informa- 
tion as to tables, antidotes, doses, tests, incompatibles, etc., ete. 
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The latter, or HANDY LEDGER, is arranged to transfer the contents of 
the CALL Book, by a short hand method, so as to give in a brief space 
the visits and days on which they were made, so that the accounts may 
be drawn and the gross amount of items shown with the least possible 
trouble in book-keeping. Size of Handy Ledger 300 pages. Price $3. 
Price of Day book $1 50. Address Ralf Walsh, 326 C street, northwest, 
Washington, D. C. ' 


ATLAS OF SKIN DISEASES, by Louis DunRING, M.D., professor 
of Skin Diseases in the Hospital of the University of Pennsylvania ; 
physician of the Dispensary for Skin Diseases, Philadelphia Hospital, 
ete.; Part VI—Syphyloderma Pustulorum, Erythema Nodosum, Sebor- 
rhea, Eczema.—P hiladelphia, Lippincott & Co. 

This is the sixth of a series of plates illustrative of the various phases 
of skin affection. We have commended in strong terms the previous 
numbers of theseries which the publishers have sent us. We see in this 
issue no falling off in the admirable execution of the plates, in the neatness 
of the get up, and in the clear, concise and able descriptions accompany- 
ing the plates characteristic of the learned author. 

Dermatological science, heretofore so backward in its development on 
this side the waters, may now be said to be making rapid strides and 
must soon take the lead of our transatlantic brethren. 


A TEXT BOOK OF PHYSIOLOGY, by J. Furton, M. D., M. R.S., 
England; L. P. C. P., London; Professor of Physiology and Sanitary 
Science in Trinity Medical College, Toronto; Surgeon to the Toron- 
to General Hospital, etc., ete. Second edition, revised and enlarged, 
404 pages octavo, with numerous illustrations.—Philadelphia, Lind- 
say & Blakiston ; Toronto, Willing & Williamson. 


The merit of this work consists in its plain, practical and condensed 
method; its freedom from redundancy and abstruse speculation, thus 
fitting it to the wants of the stndent as a text book during his attend- 
ance upon lectures. 


THIRD REPORT OF THE BOARD OF HEALTH TO THE HONO- 
RABLE CITY COUNCIL OF THE CITY OF NASHVILLE for the 
two years ending Deceinber 31, 1878.—Nashville, Tenn.: Tavil, East- 
man & Havill. 1879. 


This is a handsome volume of 384 octavo pages. It contains a well 
executed map of the city and a number of valuable papers bearing upon 
sanitary matters, hygiene, etc. 


RECEIPTED.—Dr. Levi Farrow; Dr. L. C. Harvey, 1879; Dr. J. F. DeLonne, to 
August, 1880; Dr. J. P. Simons, Dr. W. A. Cusick, W. D. Hunt, R. Imgrus, John B. 
Foster. 1879; — McCall to July, 1880; T. L. Lallerstedt, 1879; J. D. J ordan, 1879—1880; T. 
W.. Sproull, 1879; W. H. Walton, to October, 1880; kK. G. Whitman, 1879; J. F. Fon- 
ville, 1880; John T. Booth. 1879; Thos. 8. Jones, 1880; Robt. Kelly, 1879. 


SPECIAL NOTICES. 


Wm. R. Warner & Co.--This staunch and reliable house still maintains its 
high reputation for the purity of their goods and the strict business integrity for 
which they have been so long characterized. Their sugar-coated pills are specially 
popular, not only in this country, but in European markets. 


Lactated Pepsine.--This preparation is composed of the following powerful 
digestive principles, of which each dose of five grains contains: Pepsine (pure) 1 
rain (equal to 5 grains of saccharated pepsine); Pancreatine, 4% grain; Lactic Acid, 
4 grain; Maltose, 14 grain ; Diastase, 1-15 grain ; Hydrochloric ey 1-10 grain. Doses 
lto5dgrains. Lactated Pepsine will be found of great value in dyspepsia, all phases 
of indigestion, malnutrition, diarrhoea in infants, chronic diarrhoea, cholera infan- 
tum, constipation and vomiting in em 4 
Be particular to specify ‘““ PARKE, DAVIS & CO’S LACTATED PEPSINE.” 


Wine with Cake for Entertainments.---We take pleasure in directing the 
attention of the public to Speer’s celebrated Port Grape Wine, a pure and unadul- 
terated article, upon which every one may most implicitly rely. This wine is made 
at Speer’s Vineyards, Passaic, New Jersey. It has a rich flavor, mellow juiciness and 
brilliant color; and is not only an agreeable beverage, but is highly beneficial in all 
its properties for invalids and aged persons, For sale by Druggists. 








